FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #{-{ DL %?3 ,
ne

1. Entity Name
lranlee Conmection

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90125 025 ***150.00

2. Principai Place ¢! Business

=3, N. Fiorrda A\s.

3. Mailing Address

lbﬁ@ NS, (:for\da_ AV-

Sidte, Apt. #, olc,

Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number

Apptied For

Cily & State
Lotz - Lot . FL S50-R16729 Not Applicatie
Zip ’ Courttry Zip 4 Countr .. . $8.75 Additional

3 35‘ g{,ﬁ‘ US A 3 35 "‘l‘ﬁ Ué A 5. Cenificate of Status Desired [ Fan Requiredl lona

DO NOT WRITE

7. Name and Address of Current Registered Agent

Mame

Jam L Downing
Swrect Address (P.O. Box Number is Mot Accentable)
N B locide A‘-J(’

IN THIS SPACE 336
THIS SPAC M
City Zio Code
o ‘ | | | Lore FL | 3384
8. The above narmed entity submits this slaterment for the purpose of changing its registered office or régistered agent. or both. in the Stae of Florida,
SIGNATURE
Sigrrne, wyped of prriled namda of tegsione sgot atd ek if applicetik:, INQTE: Regeetered Agant sigralure required whis feRstatingj DATE
i cormoration is el i salieh e tan January 1--May 1 Fee Is $150.00
8. This corporation is eligible to salisly its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

DIRECTORS

CR2E0348 (12/01)

1. — -, DFFICERS AND
e enl ; -
o T
e A;rif rd . Downin JME
HAME o C{ NARAE.
smeraoneess | M990 Cedarwoo LOOP STREET ADDRESS
CITY-ST- 2P Lute , Fi. 32 oG Y- ST P
e V. Presiclent [Sec e
HAME dq ~ ' . Dou:f\ M NAME
STREET ADDRESS 11580 Cedar l—DOP STREET ADDRESS s sk Doaifa i <
CITY-ST- P LTz By 33 C Y5 ST .
i: 4 - L :
NAME KEME . o
STREET ADDRESS STREET-ADURESS i _ o
CIry-ST-2IP city-st- 110 . DO NOT WRITE S
e INTHIS SPACE
ReAAE NAME . I . l - R
STREET ADDRESS «STREET ADDIESS ) . ' oL .
CITY-ST-21P .Cin"vST-ZJP . P . .
T e
NAKE NAME
SIREET ADDRESS SIREELADDRESS
oIy .Stz CiY-ST- 20
rLE ’rﬁ?LEf- '
NAME HAME ™
STREFT AUDRESS SieETADDRESS, [
Y- 51 2F oS

13. | hereby certify thal the information supplied with

+ thiss filing does nat qualify for the exemgtion stated in Section 118.07(3}). Florid

indicated an this report or supplemental report is rupand accurate and hat nry signature shall have iha

of the corporation or

SIGNATURE:

flGNA UIRE AND TYPED OR

2 the receiver of rustee empodereilo execute this
atachment with an address, with all other like amp

Ao O

report as required by Chapter 607, Florida Stawtes;

a Statutes. | further crily thakthe information
same legal effect as if made uncler cath; that | am an olficer or direcior
and that my name appears in flock 11 or on an

¥13

dfs/o > 8é4- 7333

PRINTED KAME OF 3IGNING DFFIC(R}R DIRECTOR

Lete ¥ Dayia Phooe &
ig




