FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) SLED

LOAGES 5oL
DOCUMENT # EJ8009&&24

inet Man of Crizl,

1 Ety Hame 3140 NE 45 8L 630EC 31 A 928
Ocsia, FL 84478

o STRTE
= FL.ORIDA

DO NOT WRITE IN THIS SPACE

2_Pincipal Place of Busingss, 3. Mailing Address . ]
3140 AELHS ST ZiGonEdS ST
Suite, Ap: # elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State

4. FEI Number Applied Foi
| O<HLAFL, SEGe M Fu. "SI s 2588/ Aot
-371%9; "7? il AC;);;:::;‘ JeH 2&’ .7? - 2};;/[1{— el 5. Cenificate of Status Desireet . [ $8.75 Additional )

Fee Required
7. Name and Address of Current Registered Agent

DO NOT WRITE /?ﬁ%%iiif -
IN THIS SPACE

. City 7 God f
‘ o<ALH FL 2557

, 8. The above named entity submiis this staiement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ha ohligations of registered agent,

SIGNATURE

Sgmatarg, typadd of grnted nane of segivtensd ggent and Bl 1 applicable. (NOTE: Regielersd Agent signature saguied when renstating) GATE
s"January 1 - May 1 Fee is $150.00 ] ] |-
After May 1, Fee is $550.00 8. Election Campaign Financing £5.00 May Be
. Amended UBR is $61.25 Trust Fund Gontribution. O Addad to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS

i F-AMICHHEL F [ AAD i g
o | DIHONELS ST :
GITY-8T-21P oCal A f; ya 5 %//7 4/’ CITY-ST-7F g
e |S= PecHnEL L oD e OOD2S290411 3
stve sopeess | 3 / Gon £ 17/} </ STREET ADDRESS 12/31/053~-01040-~005  #¥51.25

st ocAaly Fi, 39974  |osr
v TS Sosn PuANiALR e [ - -

NAME
STREET ADDRESS

; ; 7/ STREET ADDRESS
w2630 1 E L3 s (e DO NOT WRITE

e D - ACHAEL Pl e D e IN THIS SPACE
s vonss | Br P MEHS S7 STREFT ATIDRESS
CITY-T-2ip AR Y 4 FA . = 4/6’/74 CHTY-ST-ZP

ang TILE

HAME HAME

BTREET ADDRESS STREET ADDRESS
CIT¥-8T-7iP CITY-8T-2IP
TLE TITLE

HAME HANME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3{i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appeats in Block 10 or on an
altachment with an acldress, with afl other like empowerad.

SIGNATURE: =2Zzciia, [/ /o tn Ao ctiEL P it e 12/ 2503 52 —53'3’Cf?4j)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Diptiree Plvine




