FOR PROFIT CW

UNIFORM BUSINESS REPORT (UBR)
pocuiienT # FA4ONDR 2S5

éi&j”ﬁw% Specialigds | e

2. Principal Place of Busingss

3. Mailing Addr
BB DS ution Aew. SOl
Suite, A t #, etc. Suite, Apt. #, etg
g i Scaraf
i tgte ity & State 4. F be Applied For
\%\V\\ \'Q "'F/L' oS S&M %k? SQQLCDQ 2 szApplicabhe

\ mry Zip Count " . $8.75 Accitional
) ficat D "
i 5 G SLLM ‘Q : VWQ &, Certificate of Status Desired ] Fow Required

7. Name and Address of Current Registered Agent

= Ronadd. Senpd-

DO NOT WRITE IN THIS SPACE

R Tonsw ¥ DV
S P A FL | X532

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered ag_gI d both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
DATE

Signature, typed o printed name of reglsleraﬂ egant and title If applicable. {NOTE: Registerad Agant signature requirad when rainstating}

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

ThLE i‘deﬂ

NAVE SS > 'éifewaw-)- -
STREET ADDRESS 4T T-_UJ nboul! Dviv
GITY-ST-7IP M US'h V\Q_ o 8'2.0%’2-—
TLE ](-ec\.S Hrev

NAME C«_,(b ) SJE, v\/Cg,o/”"

STREET ADDRESS S Turnbull Dv.

CITY-ST-2IP ﬁ\,q uSHne | 1 22”2
TIMLE .
NAME ' B -
STAEET ADDRESS
oTY-ST-zP

CRZE0MB (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

1), Florida Statutes. | further certify that the information
afig that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eROrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

qc4
Olo|( ol 54{7%-8525

QX DIRECTOR Dale Daytims Phone #

of the corporation or the rey
attachment with an address

Strest Addess (R.O.-Box-Numbenis. Mol Acceplable)e = wme | = - g



