2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ° — .
1. Entity Name , ' ! — F\\.ED
- rite-.Ine . - S TAIE
a4 Ww‘@ ! < S —7 3 72 é m\g%{??ﬂﬁﬁ;ﬁgggﬂ{\TiUNS
Principal Place of Business Mailing Address Y ‘5 PH ‘2: 01
ooid Patio Lare. 00 HA
Bota.Roten  FL
33433

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
L é5 - Oz q”—{ﬁ‘é (2] Not Applicable
Zi 1 Zi Count - i
1P Gouniry P ountry 5. Cerlificate of Status Desired , [} $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Richoud. Cullem— - — - Name ... - e b P -

6(0 4'4 Paj-' O Lan_L ) Street Address {P.C. Box Number is Not Acceptable)

Ootom . EC
Bocec ‘33433

City F L Zip Code

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

SIGNATURE

Signatute, typed or printed name of registered agent and litle if applicable {NOTE' Registered Agent signature reguiréd when rainstating) DATE

a. ThisTcorporation is eligible to satisty its Intangible ™ 10, Elaction Campaign Financing $5 00 M Be
. . y

Tax hlmg n.aqmrernent and elects (o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. o B " OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - YIS FY 4 O Delete e [ Change [ Addition
NAME ichard. Culilanm NAME e Tu T =T R
. e _r ) s e 7
STEET 00RESS | Gty Pkl Lane STREE ADCRESS = F’Ea#'“ﬁ’ﬁi%’a 015
et .gT. AL LA = ]
CImy-§1-21P Boca.,ga.t‘-‘n !F"L- ?34;3 CITY-ST-7IP ErRELT pad T
TITLE . [J celete TITLE ' [] Change
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LE O Detete TITLE . [ Change [ Addition
NAME NAME
STREET-ADDRESS - —— - STREET ADDRESS -
CiITY-§T-2IP CITY-$7-21P
TLE : O Delete TIILE O] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-$T-2I° CITY-ST-2IP
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS - * || STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AB
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inforration
indicatéd on this repart or 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 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 an address, with all cther like empowert 347 7
Sél- ~ 212
4|29 [ov

Cate Daytims Phone #

SIGNATURE:

CR2E034 (9/99)



