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DOCUMENT # P99000013174
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i
SIGNATURE
Signalure, typed or printed name of registered agent and title if appleakbla. {NOTE: Registerad Agent signature refuired when reinsiating) DATE
9 Ihls corporation |sﬂg|br*e:f;:'an'sfyr:ts Intangible | FILE f’!OW... FEE- IS ?150.00 . 10. Election Campaign Financing $5.00 wvayge_ |
——Taxfilag requiremsnt an e : : \=—7ros rone Conmganen AddEd TG Fees |
(See cnteﬂa on back) Make Check Payable to Department of State o :
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE ' [J Change [ Acdiion | &
o
N TURNER, KIMBERLY $ Nave ! <
STRECT ADDRESS | @613 PISA DR, #1314 STREET ADDRESS I §
CITY-ST-2IP ! CITY-ST-2IP ) | !
ORLANDO FL 32810 i _ |8
TILE [ petete TITLE ; I Change [ Addition | O
NAME NAME |
3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P )
TITLE . 3 Delete TITLE ‘ [ Change [ Acditien
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE 7 Defete LE [l change [ Addition
NAME HAME :
STREETADORESS | o o e~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P T e e — - j’v - — - SN
TITLE ] pelete TITLE t [JChange [ Addition
HAWE NAME '
STREET ADDRESS STREET ADDRESS \
CITY-ST-7IP CITY-ST-2IP .
me O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-ST-21P !

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 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 corparation-or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

X AUNDIRED

changed, or on an attach ent ith an addres,

SIGNATUREE

Uakm

¥ SIGNATURE ANDTYPEE) PRI"TED NAME OF SIGNING QFFICER OR DIRECTQR

Date

HET-{gg- 3519

Daylime Fhong #

|
i
[



