FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

C

DOCUMENT# K7/ 86 &

1. Entity Name

Prac/fzo\/ Ih_/?i ///'9/5”63 ct/'h/OV/KJDc-

Secretary of State

03-13-2002 90035 003 ***]158.75

|/

DO NOT WRITE IN THIS SPACE

421648

2. Principal Place of Business 3. Mailing Address

1200 M. iedeval -Hu//u

200 N. Fdevod Huwy.

Suite, Apt. #, etc.

Suate Roo

Suite, Apt. #, etc.

St 200

DG NOT WRITE IN THIS SPACE

Y
d

City & State - City & State 4, FEI Number Applied For
Roca Lalan ,rL_ SO0 1@0&7’) = 4 (5-0104L490 Not Applicable

Zip Country Zip Country " . 58_75 Additional
33932 S 2.2 Y 32 ()8 5. Certificate of Status Desied ~ J5¢° 2% Rencied

7. Name and Address of Current Registered Agent

Name MOOG(%_/ Stevwe £.

IN THIS SPACE

Strget Address (P.O QZEE.”;PEUS. Not Acceptatgle) o
LB‘S‘-?—é. A TTevrs C?_—Dr.

L
Swile 20])

® Dlauctstion  FLIESE2Y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS E
ar: 8D ] . Tme 5
NAME Colonia - Wr//hf’«r; .‘?e NG C’;FR i NAME a
sTREETADCRESS | A 21 o ive Dr. STREET ADDRESS o
OISR | S ren A 30082 CITY-§T-2p 2
[4 T
THLE TLE ﬁ
HANE NAME 3]
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TLE e
NAME NAME
STREET ACDRESS STREET ADDRESS
om.51-26 cmv-51.26 DO NOT WRITE
IN THIS SPAC
e e HI PACE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE TILE
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-2 CITY-ST-2P
ThLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the caorporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or on an

~with all other like empowered.

attachment with an gddre

SIGNATUR = ﬁ

Pti—

' o o/
AME QF SIGNING OFFICER OR DIRECTOR

002 _770-9361723

Daytime Phene # J




