FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Enlity Name:

V1,514

SINGER - TGLAND  WOTEL , ING .

™~

B

~ " DO NOT WRITE IN THIS SPACE -

2, Principal Pla

a0 W Plmetio Pack R4

3. Mailing Address

ame.

Suile, Apt. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91612 045 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, olc,
& State

Yot Raton €L

Cily & State

4. FEI Number

LS 0%43 090

Appfied For
Nol Applicable

Zip

Caunury

5. Cortificate of Stalus Desired

$8.75 additional

Fee Reguired

O

Zip 3 %w%}\ Country

DO NOT WRITE
IN- THIS SPACE

_—

7. Name and Address of Current Registered Agent

e T OWTLSHAN  CUASELIZABETH

Streel Address (P.O. Box Number is Not Acceplable)

\Q0 W Qulmetto Rark Hosd_

C 1™ Bocg Radon

FL

A5,

8. 'he abave namead entity submits this statemont for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

g, trped o puried nams of regeterod agent and tige # applicatie,

{NOTE: Regisered Agunt signature reaquersc w

hen somilating)

DATE

9. This corporation is eligitle to satisfy its Intangible
- Tax filing requirement and elects to do-se,
(See writeria on back)

. January 1 - May 1 Fee-is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25°

" Make Check Payable to Department of State ,

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11, OFFICERS AND DIRECTORS )
TITLE PV 99 - TITLE
NAME 14 .R“ HELL ; M AQK % NAME

‘ " — aTaE
STREETADDRESS | ] D) i gE \-\AR C\ RQLE. STREET ADDRESS
CITY- 5.0 STOART . ©L 9% o CIry-S1- 2P

7
TITLE TITEE )
HAME ; RAME
STRLET ADDRESS ) STREET ADDRESS
CITy-5T-21P CITY-ST-21P
- THLE R —_— - - ~ c—_— - ~ _game - — i
115 ST B B e, - e ey e
HAME NAME
STREFT ADDRESS STRELT ADDRESS
CHTY-ST-2P CITY-ST-2IP DO NOT WRITE .
IN THIS SPACE
NAME NAME !
STREET AUDRESS STREET ADDRESS
CITY - ST- 2P CHY-ST.2p \
TTLe AL e TITE
NAME. Wi el Hy "_ml. RN Y BAME )
STRCET ADDRESS Pt w a - STRIET ADDRESS N .
oSt L SCITY-ST-7 . (.- L - et e ! .
—_ Y B Y P Tn‘ Y \a IEEN ,,", B [ty ey Ty o '{ﬁ'iE R B e i e D I i e e ,\.. mw“'. »
- NAME ~ NARE i oLl ' -
‘-_‘*.m":z'j. . 5 .‘Ts‘\‘ 10

STRELT ADDRESS RN STREET-ADDRESS Tl
CITY-5T- 4P CHY-ST-21P

13. {hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Sectian 119.07(3){) ‘
inclicated on this reportor supplemental report is rue and accurate and tal my signature shall have the same legal eifect as i made under oath: that | am an afficer or director

of the corporation or the receer or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or on an

attachment with an addrass, with all qiher like empowered.

SIGNATURE:

Ao JM\

. Florida Stawes, ) turther cortify that the infermation

ABON So\- RN

SIGNATURE AND TYPED OR PRITES NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrbet Phana 4




