OR PROFIT CORPORATION
ORM BUSINESS REPORT (UBR) ot

(G 0600 YT

i
DOCUMENT #

1. Enlity Name

romg@ov%*}\“\“" e

3. Mailing Address

Suite, Apt. #, ete.

B

DO NOT WRITE IN THIS SPACE

4, FEI Number

59-3594¢99

City & State

g Y.

Applied For
Not Applicable

City & State i
_‘:ﬁﬂzi%m H,
Zin Coyntry

32139

5. Certificate of Status Desired O

I Coyntr
Y o

$8.75 additional
Fee Required

~ ., - Name and Address of Current Registered Agent

Street Address (P.O-Box Number is{pt-Acceptante)——

30¢ W Boto, oy

City ﬂ{r FL

A

7159

8. The above named entity submits this statement for the purpose of changing its registerad office or 'reg‘\s‘(
.+ the obligationyDf registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when rainsiating) DATE

= y |
E BIGNATU !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

CR2E034B (12/02)

TIILE

NAME

STREET ADDRESS
CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-7P

e
NAME

STREET ADDRESS
CITY-5T-2IP L

attachment with ap ad

o AUl Ypatou e A,

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an

ith gl

~—8NATURE AND TYPED OR PRINTED NAJE OF SIGNING SFFI&R OR DIRECTOR Date

Daytme Phone #

W‘Y/é?’—"



