_>G@-01L FOR PROFIT CORPORATION

o=
<

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94800001, 535S £._ ; FILED
1. Entity Name " _4;.-
02HAY -5y q. 5
DECLS £ PLOS, TR, Woz ~ b S4 SECRETARY

AU A A SIATE
DO NOT WRITE IN THIS SPACE EE FLDRI:

2. Principal Place of Business 3. Mailing Address
29827 u¥A St W. 2923 o St W,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Tgt;& State 4, FEl Number + | Applied For
Bradeston | Bl cdeyton, EL. (S -0%06053 Not Applicable
Zip Country Zig Country . , $8.75 Additional
. 5. Certificate of Status Desired )
AMrox VSA HIQs™ OSA H_FedReuieg
= " - 7. Name and Address of Current Registered Agant
Name =
DO _NOT WRITE 2l Dyer
el o Wl N TN NLE, WWRNLY R, Lo . Street Address (RC..Box Number is Not Acceptable) . .. ... . .. . . .
IN THIS SPACE ; o y
2423 9h S\,
City . Zip Code
i Backeaton FL Rr0S
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
: e i ety 1 ; January 1 - May 1 Fee is $150.00
B T oot e o s s Hanooe Ao May 1o 35000 10 Eacion Gompaig s $5.00 ey o
s g e back) ) i Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘
TILE vis/t/ TME . I b
(>{r7p EODOOSS F4a905——7  |S
NAME Pha Dyer NAME e F . o d
STREET ADDRESS | 3013 3¢ St v P : STREET ADDRESS “E;;;fg']lgmg;u IEE*d;E_:Dé- T 3
_§T- .57 ERDo, (o % P o]
CMY-ST-2F [y cacd ek Ondy PL HHAICS CiTY-ST-2IP %
TITLE I . TITLE S
NAME Vnlecie Dyer HAME 5
STREET ADDRESS [DA2 3 a4Hth St W, STREET ADDRESS \
a-st-2p - [ihpdest O B Yoo CITY-ST-Z1P
TITLE - TITLE
NAME NAME

esirs wsw | DO NOT WRITE

| - IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-2ip
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-87-71P

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 director
of the corporation or the receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrefss. imallqther (i ared.

SIGNATURE: __ ‘Sl Do U 3-/*5{(352 QuN 25 1-002%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Déytime Phone #




