D FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

' gooolozss 8 | .~ CFNED
DOCLUMENT P - .-~ SECRETARY UF STATE
- DIVISION GF CORPORATIONS

. l:l Uv{ C_— y\.J")f'a(t_ ‘U""i T
Baebane Paul Constrct 02N0V -6 AMI0: 22

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Route |, Box31A : |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

(-City & State City & State 4, FE! Number Applied For
G mont Flopd e, $9-359549928 Not Applicabie
Zip Country Zip Country - . $8.75 Additional

3 Y 334 /Ma 4@;‘5 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

T Bacbarae Pad

" Do NOT WR'TE ' o Street Address (P.O. Box Number is Not Acceptable)

INTHIS SPACE | Rit, fow 3 i-A

City io Code
- ,(__amar\—‘lt _ FL ZJ‘PL336
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s ot [‘{ZQ /- -2
ﬁignature. typed of printed name of registered aﬁam and title if applicable. {NOTE: Ragistered Agem signature required when reinstating) DATE
. i i ey i ; January 1 - May 1 Fee is $150.00.

9. This corporation is eligible to satisfy its Intangible . h . . ' .

Ta:< ﬁlingpre'quirememgand alects 1(f1ydo co. 9 After May 1, Fee is $550.00 10. Election Campalgn Ifmancmg $5.00 May Be

s iteria on back) 0] : Amended UBR is $61.25 - - Trust Fund Contribution. O . Added to Fees

(Ses crite _Make Check Payable to Department of State
M. : OFFICERS AND DIRECTORS .
TLE Pees:Lent THLE
NAME B Anrb ans P NAME
STREET ADDRESS ﬂ.-‘- y G a3 '__/4_ STREET ADDAESS

D '
CIy-S1-21P o e emoid O L1313 é CITY-ST-21P
v - } — -

TITLE U — Provﬂtu‘f THTLE E’}L.’ L":'EHBEH 1 4;:‘.:...‘.8
tave Kenneth Gray NAVE PLA0E/02--01045--006  ##61,25
STREET ADDRESS R'I" ! | f?) oW Ii- A_ STREET ADDRESS . .
CITY-ST-2IP o St ! :L ‘. 7413 Fa CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADGRESS STREET ADDAESS " . 0 NOT -
CITY-ST-Z1P CITY-ST-2IP . . D Aod WRITE

i w | INTHIS SPACE

STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP n g
TIMLE ) TILE - . L
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP - OITY-ST-2P

TLE : ' TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-S§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 ar: officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with ar addres: ith all other fike empowered, )
SIGNATURE: /j;%ﬁé‘-' @j S b-ox Fso- 269 &Fro

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirnea Phone #

CR2E034B {12/01)




