T

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7°4 344/ Fil ED

1. Entity Name

W yndsof 7 ZATERNAE 000, T . 02 WOV 19 P 259

SECRETARY BF STATE

DO NOT WRITE IN THIS SPACE TALLARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address ,
SOY2Y Spoafls CovnT /O Box BEFA0CS
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPAC ////4/42‘
City & State City & Stare 4. FEI Nurmber Applied For
lando F L OrLAA 4 o £ -3/2390Y Not Applicable
gr )9 oz 3 3 s cg;n-z Zipjz 35 ? Cozrj;i 5. Cenlificate of Status Desired O Eggesq lﬁfa%m"”a'

7. Name and Address of Curront Registered Agent

Name

DO NOT WRITE ”;"{%/‘;2”;
IN THIS SPACE trte e

“ F7 Myens Besel FL | 2555,

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

LBy Pprsit] sl B pfoopen Passideit /T2

SIGNATURE -
Signalure. lyped o printed fame of regsibred agent and tille 1 appikatie. [NOTE: Regpstered Agert signlure required when ranslating)
) N - ) January 1-May 1 Fee is $150.00
8. I . L
Ton g reaurersnt e socs s do Aftor May 1, Feo is $550.00 0. Election Compaign Financing $5.00 ay B
(See criteria on back) ) 0O Amended UBR is $61.25 Trust Fund Contribusion. O  Addedto Fees
Make Check Payable to Department of State
1, COFFICERS AND DIRECTORS
e s 4 LW D TME o
NAME o dpaﬁ)r,v Sfloeprn HAME S
SREWORESS | e STREET ADDRESS o
L A T
CRY-ST-2P F7 M, wns ok ¥ ¢ 3353/ Ciry- 7. 2P &
T w

wi | Foris Dsbonts e SOO00S08S015 |8

D hLen A AT TN gl o

¥ 13 3 #1500, 0

SRETARESS | /O 4y TPdefls PV 4 STREET ADDRESS 11/13/02--01053--008 150,00
o520 | Dpsemdo Fi 3RE3€ CIT- 57 2P
i TE
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-2P CTY-ST- 20 DO NOT WR'TE
TTE e
r - IN THIS SPACE
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-S1-21P
TIE TE
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-ST- 2P crTy-sT-2p
L it
NAME NAME
STREET ADORESS STREET ADRESS
CIIY-ST-21P CITY. ST- 21

indicated
of the cor

13. | hereby cenilz that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}()). Florida Statutes | further certify that the information

attachment with an address, with all other like empowered.

SIGNATURE: _ L5 22, Lo B Soope S8 -DR 2396~ 400

on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poration 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 on an

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayttme Phone #




