" A FILED

May 29, 2002 8:00

am

- FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT {UBR) | D6 200m ST 019 =e150.00

DOCUMENT # LJp£5¢/ 35

St luwr( / Eﬂ-pé{ﬂ)’[ @S, e .

DO NOT WRITE IN THIS SPACE 87454

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE
City & Stats City & State 4. FEl Number Apphed For
Not Applicable
zp Countey Ze Country 8. Certiicate of Status Desied [ gzm

7. ummm.dcmummm

e300, D Shlwoald. Lo ]

. : :—- : .:.:DOTNOFWRITE“ “: T Sireat Addresa (PO, Box Number & Not Acceptable)

IN THIS SPACE 12wl NE. OF <.

™ Oeslo FL | 25850

8. The above named entity submits this statement for the purpose of changing iis registerad cffice o registerad agent, or both, in the State of Florida.

CR2EQMB (12/01)

SIGNATURE
Sigraire. (yped of prtid Neme of regIEred WO And (1 § apohcaCie {NOTE Regitursd Agert rOqured whin 0! DATE
! L . . 1-May 1 Foe is $150.00 '

9. This corporation is eligible to salisly its Intangible January. : i ion C. ian F .

Tax filing requirement and slects to do so. . mbﬁ L' :::;go R 1 ]E.m Fund Cunt;?n anaing O ss-oeomﬂ Be

(Sae criteria on back) o Mike Chack Payable to Department of State '
11, OFFICERS AND DIRECTORS
une President TE

Jotaa S .S (et
e NE (o¥é-Streel e
sReETanpeess | [ 2o NE STREET ADDAESS
NS Octala ' e IHY 7O ey -ST-79
e Viee- President e
NAME Susan b. SHiwell NAME
smetaoeess | 126e0 ME 104K STrcef STREET ADORESS
stz [Ocafa, Fe 34470 ory-st-2e
ME ) TTLE
HAME ‘ RAME .
STREEY ADDRESS . STREET ADDRLSS T A
[T S B ] e ke S 2 Gt o g Setimmes —o ] e Pt s S DO“NOT WRITE
— e ——— — — = —— I EEEEEESS — = ——
we s IN THIS SPACE
STRCET ADORESS STREET ADDRESS
CY-S1- 21 7 CHY-ST. 1P
NILE NNE
NAME NAME
STREET ADDAESS STREET ADDRESS -
CIrY-S1- 2P CTr-51-2P
TITLE Tine
NaME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p LY -57-1p
13. 1 hereby certily thal the information supplied with this riling does not quality lor the exemption stated in Seclion 1 19.07;[3)(0. Fiorida Statutes. | further certily that the information
indicated on this repor or supplemental report i8 lrue and accurate and that my signature shall have the same legal eflaci as if mace under oath; that | gm an officer or director

of tha corporalion or the recenver or lrustea émpowered 1o oxecute this reporl es required by Chapter 607, Fiorida Statutes: and that my name appoars in Block 71 or onen
ellachmenl withh an agdress, all clher like empowerad.

SIGNATURE: ' S. D, Sfilwel( 4—.07:"( —02. (352D3¢8-7097

SIGHATURE ANDTYPED OR PRINTED NAME OF QIGNING OFFIC ER OR DIRECTOR Daybrg Phore #




