FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT # £ 99000000 8gs ecretary of State

1. Entity Nome 04-21-2002 90912 011 ***150.00
UwniTep STATES LESToRATION /J({,

DO NOT WRITE IN THIS SPACE -

2, Pri;u.:ipal Place of Business . 3. Mailing Address - - 8 3 1 6 3 9
292 Frve Low Losp ¢ T Prve Low Lomd

Suite, Apt. #, elc. Suite. Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For

o yLESTORN A Doyeesrmod  IH4 22- 294+ 3/35 Not Applicatle
Zip Courtry Zip Country 0 $8.75 Additional

Fea Required

S. Certificate of Status Desired
/&G0 /&7 oy
] . 7. Name and Address of Current Registered Agent

Name

[N S — - | ’.’— - Tt @ s T e e BLM? w."-"EA &/ - —— .- .
- DO NOT WRITE ‘ Street Agris-sg.o. Box Number is Not :;c/epmbfe)

IN THIS SPACE | THor A S ViecE  Ropd

City

ip Cod
TALLANASS EE FL | 85%.=

r the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida.

A-7-0C

8. The above named entity submits this statem

SIGNATURE / .
* Signature, typad of pmm}rﬂa’mc of reglstcred agont ond dily i applicabile. {NOTE: Reqistered Agent signisture requined when reinstating) OATL
9, Trhwsfﬁgrgurallqn is gligible 1c‘> sansfyclizs ntangible 10. Election Campaign Financing $5.00 May Be
ax filing rgquu;enwenl and elects 1o do so. Trust Fund Contribution. 0 Added to Feas
(Sce criteria on back)
11. QOFFICERS AND DIRECTQRS
e F s & : TILE
NAME B/A—VC/}}-/MI, /QIC”*/?-A NAME
SREETADDRESS | @G Praj& Rcial oD STREET ADDRESS
CITY- ST- 21 DoYiLES T fé‘ / ﬁo/ CITy-SI-7ip
e TE
NAME : NAME
STREET ADDRESS STREET ABDRESS
LITY-ST-2P CITY-5T7-2tP
TLE TIMLE
NAME NAME

o = -

STREET ADDRESS - o~ - - = =) STREETADDRESS | R S R R TR B
CITY-ST-1p CIFY-ST-2IP - DO NOT WRITE

;',1::; ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CY.S1.2Ip CITY-51-7p

TLE ! TITLE '

NAME, NAME

STREET ADORESS STREET ADDRESS S

CIry-sT- 2 Trvestae R

TMLE - ) o TiILE

NAME . . s RS NAVE - . )

STREETADORESS | & 7 - ' STREET ADDRESS : . T T .
cny-st-zp : B CIY.S1-2F oo o R

"

13. I hereby certlfylihal the: information supplied with this filing does not qualify far the exemption stated in Section 118.07(3){i). Florida Statutes.-| further cerify that the information
indicated on this repert or supplemeniat 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
.of the carparation or the receiver or trustee empowereg
awachment with an address, with all other like empowe

e-gxecute ihis report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or on an

— Rictitrs [3awcpyms 4-9-02 215-182-93 0

[} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg: Daytineg Phabe #

SIGNATURE:

AACVATT AN S Fa AT



