FOR PROFIT cornnonﬁ'(l-'whE Toer Fit e
UNIFORM BUSINESS REPORT (UBR) . 035Ep e o

DOCUMENT #S T84 33 ! Ep ’&m I0: 1y

. Entity Name : . .

2. Pr;ncl al Flal:c‘ec;ru-aus.zness 3. Mailin Address S — 55056110
j5 _ Sunbeam Road 20, Box_3369% 06\ 04-u3  Q0U3p 0ol Bur-

Suite, Apt. #. ate. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE “10 00
*

4, FEi Number Applied For

Cny & State Cily & State
acksowille F‘/ Tacksomlc i 3&0 2.0 Not Applicable
C5unlry : % 5 ﬁ 5. Certificale of Status Desired M $8.75 Additional

Fee Required
7. Name and Addreas of Current Registered Agent

" Arnold H, Slott .
StreelAddress(PO wber@&ﬁ:&p‘atﬁfg‘){_ _]

% Jacksonvt < | FL | 33203

TR Y e S
8. The above named enllty submlls this statemem !or lhe purpose of changmg its reglstered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of regmtered agent,

-

NATI
SIGNATURE Signalure, lyped or prisied name ol rsg-um ng ang hts i 3 (NOTE: Regisiared AQant tignalue recuited when rawrstating) DATE

killanﬂFggjf ) N
e S 9. Elgction Campaign Financing $5.00 may Be

e A mﬁéwﬁumi ¥ Trust Fund Contribution. O Added to Foes

{dake Check Payatig o 5 Flatos apien

10. GFFICERS AND DIRECTORS S S A . TR Y,
TITLE Pm;;dewl- Den %
e Chortes anIE e
SHEETAOCRESS | 1055 20 Sco-H' miil R@ad R s
%:;g sonvilke , FL. 33333 2
me c,rd"amf - imacsW :
e TL' Dc?nu P 18
STREET ADDRESS ropiC: € -

S| TR e B

e Direcgtor

HAME McNM G Dem\q

STREET ADDRESS" crheod- Lane -

cy-§1-np Ponk. 3{410:.. 'B&wh Fi- 351033

e Divector

NAME Chories W Oenn IK

srRETODRESS | LAY SW 377 Way

oSt | =g inesvilfe FL 33603

Tme

HAME

STREET ADDRESS

Cry-ST-ap

L T:

HAME

STREET ADDRESS

£ITy-ST-2P

12. | haraby certily thal the information supplied with this filing does not qualify for the exempuon sta:ed in Sectlon 119 07(3](|) Fionda Stalules | 1ur[her cermy that lha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mace under oath: that | am an officer or direcior
ol tha corperation or the receivgr or trustee empowered to execute this report as requiretd by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o an an

altachment with an address, all other like gmpowemd,

SIGNATURE: .

SKINATURE AND TYPED OR




