- FOR PROFIT CORPORATION a
UNIFORM BUSINESS REPORT (UBR) ENED

DOCUMENT# P99 000021493
1. Entity Name 020CT -8 PH It ik

SECRETARY OF SIAIE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE SOO0OEIRTe0S——6B

~1311/02--0102e--017
sHE050. 00 ssSn0, 00

2. Principal Place of Business 3. Mailing Address
127 THIRD AvEsIUE (11 D AVEdUE
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
Fort WALTS Dot | Fo Foer Wb Tod Teverd FL.| §93K 70/ 323D Not Appticable
Zip Country i Courntry . . $8.75 Additional
335 '-‘- >} U SA é; s+8 UTA 5. Certificate of Status Desired O Fee Requirad
. B B . 7. Name and Address of Current Registered Agent _
Name
AL.A\L.I y\‘ I SLETTE
DO NOT WRITE Street Address (P.C. Box Number is Not Acceptable) c
IN THIS SPACE 2 TEIES AdSss
‘ City Zj o
FontT wacTod Toereed FL | 3%t
8. The above named entity submits this Statement for ihe purpose of changing its registered office or regislefed agent, o both, in the Siate of Florida. :
SIGNATURE
Signalure. lyped o prisked name of regelered agenl and Like ¥ applicable {NOTE: Regrslered Agent signalure required when rearstaling} DATE
i . e . January 1 - May 1 Fee is $150.00
3 ligibl ) N ]
B Ao ay 3. Fas 15 335000 10. Focon CompignFnancing _ $5.00 way 8o
(See criteri back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
riteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —~
e P/ L b
RAE PAIGE MENARD NAME S
STREETADORESS | ¢ 7 ¢ | cods L EScIcL. ARl € STREET ADDRESS m
ovar | pousSTon T % . 177099 |over 2
i}
e vF/s / D iLE &
NAME wd eTrTE NAME &
STREET ADDRESS AL-A"-' I S A€ STREET ADDRESS
v | 12T Tre?® ANENUS .
ST-d FoeT wacTDat 'Bé’%c,(i.é ciy-§T-2
TITLE o ME
NAME 32 NANE
STREET ADDRESS, | _ _. .3 SIREET ADORESS |. -
crv.s1.28 ore.s1.2p DO NOT WRITE
TILE TLE C
e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Cry-st-29
TIRE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Py ya cy- ST zp
13. | hertby certify that the iphymation supplied with thifliling does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repol pplemenigl report is tryfe ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of theicorporation o e regeiver opAfgstee e € Thiis 1 required by Chagpter 607, Florida Statutes; and that my name appears in Block 17 or ot an
attachigent with an agldres with a
—
SIGNATURE: AfA fo / 3 /0 an-SHB.od3R
BIGHATURE WWWH&& SIIMNG OFFICER OR DIRECTOR 7 nal}{ Daytuine Plsone 1

/ e



