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2(!90 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAA000 69N A
Zn %efaff&? r‘z’c/ /Vz/waﬂ,é/ é’;mmofmde%/aﬂ{/ I Eﬂ/&

FILED
N-3 PHI2: 3

rF-‘riruci;::eu Place of Business
6575 Tomber/ae
DoeA Fatw

Mailing Address

AL FZY83

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2, Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BK)}% s LR Acat.
Lus 6. fﬂz
Y977 Arncol

fg/ \56{//6 fé’

City & State City & State 4. FE! Nymber Applied For
A-0960543
i Count Zi G i
Zp ouniry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

, /<, City Zip Code
Mami Beaeh A 23 /59 FL
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 ﬁ L;g R4, ,/—U 15 {S'T
Signature, tyed of prnted name of registered agent and title it abphcabI( . Registered Agent signature required when reinstatng) DATE
T9.”THIS corporatidn i& eligible 1o satisty its intangble 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. ’ Trust Fund Contribution Aited h’lay Be
(See criteria on back) O _ j : ’ €0 1o Fees
1. GFFICERS AND DIRECTORS p 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE ﬁe;ye% elete TTLE 'ﬁg/ﬁfﬂ( 7.4 1 Change Md'd‘ninn
NAME Leo ! O NAME «-{a ‘é A Xﬂ n EA_S' ﬁuoao
STREET ADDRESS / STREET ADDRESS /
el 97 Y% ‘“’/"/ % 35/89 | over (2503 Tpmbel/PTE 23428
AL _// Bodsd )
TITLE pge_g ' D?,AH' [ pelete TITLE V/ 6[ 7] Change ddition
5 - ce - Yeesident
NAME “g Médﬂﬂl e I NAME
STREET Ke, W// am ” v
ADDRESS 6 5)§ Trmb e’ﬂ. Janie staeet soress | Mo /1) 4
ar-SraP ke fQ#B_ 4;?3 ‘iSB ov-S1-2¢ 65’? ’)TmbEElﬁ-nf’ . _def-l Qﬂ‘h!\j FL 33%—
TITLE O] pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-51-2IP
TITLE [ pelete TITLE SOONDSS S0 _[%] Chan | Ag%on
NAME NAME T
STREET ADDRESS , SIREET ADDRESS -01/1 rr.?.' i--01 DU3“"DU9
CITY-S1- 2P CIFY -ST-ZIP D0, 00 AseksRS0L DD
TITLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petste TITE o a C%P [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS v
CITY-§7-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 shajl 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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