a FOR PROFIT CORPORATION , o
- UNIFORM BUSINESS REPORT (UBR) ' -

DOCUMENT # @ 9gooD0134 %/

37 Fi-Gon vy
BADANA | FL 32333

1. EnlltyNameL W ‘S‘ £ DinvV1 P\B S’TDP\G,.INC.

o sptpe e o
A
" DIVISIO 6F o WGRETT:EHS

- 02SEP <4 PH 2: 13

DO NIOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

1421 FLr-Gh 'H‘Wh_

SAmc

Suite, Apt. #, etc. " Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

L}
City & State City & State 4. FEl Number Applied For
A.Nﬂ'; FL"‘ * e' 17 5‘1 351 ‘118 '7 Not Applicable
L
Zip Country ip Counlry " . $8.75 additional
3133 e G QDS’D o el 1 i ﬁ_ . 5. Certificate of Status Desired | Pee Roquired
7. Name and Address of Current Registered Agent
Name .
Wi am < St

Street Address (P.C. Box Number is Not Acceptable)
A

FL

FaLL g HArCSE

Zip Code
3233

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typsed or printed name of registered agent and tile it applicable

{NOTE: Registered Agenl signature required when reinstating) DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy iis Intangiblg
{See criteria on back) J

January 1-May 1 Fee is $150,00

1o After May 1, Fee is $550.00

Amended UBR s $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS

e TE .

moP iitram S OmiTH . I [ oWTveER

smezrooeess | 2-) O 8 W AT SAL "MEST M (8 Creer AoDRESS .

CITY-ST-2P Tﬁ( L, CL_ 323D CITY-57-2P | | | -

e me L.

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZIP CITY-S7-7IP

e e ) L

NAME NAME _

STREET ADDRESS STREET ADDRESS - _

CITY-ST-2P CTY:$1-2 DO NOT WRITE '

IN THIS SPACE

NAME NAME:+ :

STREET ADDRESS STREET ADORESS '

oITY-ST-2P CIFY-5T-2P »
— - -y g _....__l'.':"'

TILE TME ?iJDD:FE-!. iT e :F P e

NAME NAME, JE04me--01045--00

STREET ADDRESS . STREET ADDRESS sk 200, G;] sk 150, 00

CITY-51-2P CITY- ST 2P

L HE -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-7IP

attachment with an acdress, with all cther like empowered.

: _
SIGNATURE: %LM
IGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

-S54 -

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recefver or trustee empowered 10 execule this repor{ as required by Chal 07, Florida Statutes; and that my name appears in Bleck 11 or on an

g ASU«

Date

Daytime Phona #

CR2E034B (12/01)
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