FOR PROFIT CORPORATION

UNIFERM BUSINESS REPORT (UBR)

- FILED
) SECRETARY OF STATE

DOCUMENT #

1. Entity Name
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1352 8. Killian Drive

2. Prmmpal Place of Busmess -

1352 S, Killian Drive

3 Malllng Address -

ATX1

TALL AHASSEE, FLORIDA
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7. Name and Address of Current Registerad Agent

Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lake Park, FL Lake Park, FL 65-0262588 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3440 22493 |united States 33403 |united States 5. Cortfcate of Statws Desited [ ] £20'gqiren

ABTH ES()/\J ANDEER

Street Addres.
[35 5 ?fu,m LIVE

umber is Not Acceptable)

Y | AKE PareK FL

Zl&Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

Nt

\Aiendad,UBR I $61:25, -

SIGNATURE
Signature, typed or printed name of reglstered agent and tile if applicable,  (NOTE: Registered Agent signature required when reinstating) DATE
e Januaryd siMay 1y Fea‘ls $150. 00* Ll T
L 'After May1 IFea;ls $550 00 - Rt '; 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

';MakeIChiec‘:k iPayable: toiFIorIdaIDepartment oflState
10, OFFICERS AND DIRECTORS 11.
TITLE PISITID HATITEE o b LA ;!'iﬂ';t.‘.i:'i.ia‘.;“f'iih;'i,' . L
NAME Andrew Duncan Matheson VeI NAME i ’=.f, o il ” b !" ) B N
STREET ADDRESS (1352 S. Killian Drive En’F{STREETADDRESSHi 1 il m i, Ll s ﬂi" i """h b 4
CITY-ST-ZIP Lake Park, FL 33440 32403 i*iMFCITY—ST ZIP'I vl ni“mlﬁ b le HM ; ﬁisl "1.‘. ol ik,
TITLE PITITUE % R =‘: """ lpm;:, T R T T R
3 " IR FE ?’I ‘!' I|J§ n& ‘lq' l !
NAME K?,NAME o W ! L
STREET ADDRESS 51 $TREET, ADDRESS a '*’”- w -
CITY-ST-ZIP O CITY-ST-ZIPs 5 s o] :HWU‘.. -k
TITLE WTITLE, ™o o ey [ ’im T T e ML e T
NAME 15 NAME e e
STREET ADDRESS . STREETfADDRESS el N IR -
CITY-ST-ZIP .n@‘CITY-ST—ZIP R T .:.‘ﬂl?DGD |N @T;W RIT.E b
TITLE ] - WACoE L] i1 w
NAME AN HFHIS SPACE
STREET ADDRESS g b *-' "ﬁ‘ L ' -_;
CITY-ST-ZIP Bl .ﬁﬁ.nw. il n;ﬁ‘“‘."‘-:i"'
L‘;;*é i ,'5%'; Y 'T‘ 0 éﬁ;y.. '
!‘ 'NAME : ; :-~=i'1"' i
STREET ADDRESS ; ..STREET ADDRES il -".h e
CITY-ST-ZIP C|TY-ST—Z|P.H o '“ 1 e‘,.r«i.‘u m,,
TITLE Tt e I g gE LR aué 19 i ot et ! .-n“i’
NAME . "-’%;"fj',“l‘ J.‘!: ,i}ﬁl] i..-ltl “’!‘ﬂi}hf i éﬁsu ‘rpt;'r
STREET ADDRESS '"’STREET ADDRESS: it e
CITY-ST-ZIP CCITY:ST-ZIP o i i P bl il 5 T :

}{:SV Chapter 607, Florida

SIGNATURE:

Statut

ot

AD MATHESON

12. ) hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119. 07(3)(1) Florlda Stalutes | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by

. and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

A-29-9 Ski-3

YS-5227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




