e

wt FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §4%00005 226873 | | 02 UL -1 AHIC: I

Mactin ?‘W‘“b‘”ﬂ ~=n SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

: ’
2. Principal Place of Business 3. Mailing Address . —

15153 Hwy, 44t Nocth | 10753 Hwy 441 North R e QO\O,.’.L
Suite, Apt. #, etc. 1 Suite, Apt. #, elc. | gpo_ NOTWRITE INTFHIS SPACE , stuimimnnsdest
City & State ) City & State 4. FEI Number Applied For

) Kc_::,c'_)\_o bee = L. Okeecchecb e =1 __ lo5 - 5726 7? / Not Aoplicable
Zip Cduntry Zip Country i ) $8.75 Additional
3 L[q 7 o Lj—- < A 34 qr} 2 U_S A 5. Certificate of Status Desired M Fee Required a

7. Name and Address of Current Registered Agent

e e N NEAYT YA TE—-“—‘ o s -Ha( tin
DO NOT WRI : STFEGE?SD(P%BOX Nweri [A?egblf) g_r LM,E/

IN THIS SPACE

YO Keechobee FL | 59972/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /%ﬂ":' %Dﬂj_-/

Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agenl signature required when reinstaling} DATE
) o o , January 1 - May 1 Fee is $150.00
8. Thqsrc.orporatpn s eIlgan; KT sausfyC;ts Intangible - After May 4, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing rt_aquueme:l and elects o do s0. 0 Amended UBR is $61.25 Trust Fund Coniribution. g Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS . .
TITLE - TILE i b2
P Mt SODONE231295——3 |3
NAME A S5 ~ NAME i) o 5 o
stweersooness | 2 205 M€ 13/ F Lane STAEET ADDRESS -i:_l?"’l U5, U‘-_-_“'__ 01 U?b__g‘-— @
GITY-51-2P Olceechobee FLo 3 dq7 Cuy-S7-21P k058, 75 K 1058. 75 3
y ' W
TITLE V . TRE g
NAME Hvu)afl Ha—"h'\-'_, Noe NAME 5
SREETADORESS | 3 mos” AL 1D 2 fa e STREET ADDRESS
CITY-ST-2P Okecclosbee [t 3497+ CIY-ST-ZP
e ’ TLE
NAME NAME

e — - k= ————DO-NOT-WRITE——
' TMLE '
o v IN THIS SPACE

NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP . .
e TIME

NAME NAME fz 3
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-0P

TITLE L '

NAME , NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P b CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmeant with an address, with all other like empowered.

SIGNATURE: /74«-/

TG RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




