FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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MENT # S ot Comstroction

VAT HO

Tovre .

DO NOT WRITE IN THIS SPACE

STALE
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2. Principal Place of Business 3. Mailing Address
L Bor LHOKPHL :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cing State r City & State 4, FEI Number Applied For
ELANIDD ) -7 SSL:\ N T Not Applicable
Zi Country Zip Country i - : $8.75 Additional
o 5_{(0 oH 5. Certificate of Status Desired Fee Required

DO NOT WRITE
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7. Nawe and Address of Current Reglstered Agent
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8. The above name@bmits this s} mw
SIGNATURE gl %/

changing its registered office or registered agent, or both, in the State of Florida.

Z/‘/’cﬁ;\

SigW printed nama of registefed Wleciﬁp’phcable
=t

{NOTE: Rsgistered Agent signature required whan reinsiating)

/ DATE £ v

8. This corp
Tax filing

oration is eligible jo salisfy its Intangible
requirement and elects to do so.

January 1 - May 1 Fee is $150.00.

ARer May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
P . — —
e P 57 T2 o SO0O004TE234H——T
NAME 3 _-se.jﬂ'\ , J /a - NAME 01417 -’DE~—D]DB4“D‘J‘1'-‘
SIRETADRESS | Pp Bar GdE 7Y STREET ADDRESS ekl Ga. 75 wek¥E1SE. T
CITY-ST-2iP Orlanns F) IS D CITY-S7-29
e TTLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
it TME
NAME NAME .
STREET ADORESS STREET ADDRESS -
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e T
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CITY-5T-2P CITY-ST- 2P
TILE TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-87-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this repart or supplemental report is true and accurate and that'my signature sh
of the corporation or the receiver or trysteg empowered tgexecute this report
attachment with an address, w ke empowerser.

SIGNATURE:

7/97 —

ave the same legal effect as it made under oath; that | am an officer or director
7 Chapter 607, Florida Statutes; and that my nhame appears in Block 11 or onan

SWPED OR PRINTED NAME OF SIGMFICER OR DIRECTOR

7/ D}ﬁ

Daytime Phane #

—
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