FILED

2002 FOR PROFIT CORPORATION Mar 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

- 03-29-2002 91078 001 ****50.00

DOCUMENT # L A 6o o 03-29-2002 91078 002 ****50.00
1. Enity Name 03-29-2002 91078 003 ****50.00

G NIGas B yronPSES 0F ontqibo, /Uc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrgss
3801 PAKuL 4 P PO Rog 7Y 927
Suite, Apt. ¥, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Appiicd For
O R a0 FL OhLivho, FL $9- 270 ¥¥ INot Applicable
Zip Country Zip Countr o e M $875 Additional
32,5,07 }/ 34__ 3%&7 4:4 5. Centificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

. . : Name /0(;4_/&00 /5124—5L
O . NOT WRETE ) Streat Address (P.O. Box Num"mr is Not Acceptable)

. IN THIS SPACE o T80/ baku4d Deple
- _ - R PALAQDO FL I Zip%n%o7

: :’fhc above named enlity submits this stalement for the purpose of changing its registered office or registered agenl. of hath, in the State of Florida.

SIGNATURE Signaure. Yped o primed neme of registered egent amd Le if applicable NOIE: l‘?ag;ssrer@d Agen signature recuirad when reinstating) DATE
8. Iris corparation is ehgible to sausty its Intangible Jan:gg &ar‘?,yFlle:?se;gS?.ﬂsg’m 10. Election Campaign Financing $5.00 May Be

Tax filing reqUirement and elects o dosso. B/ Amended UBR is $61.25 Trust Furd Contribution. {:] Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS : ' —
TTE P TALE S
NAME NMEG R, I3RLEL Nt g
SRETADDRESS | SO DA N LA PAvE STREET-ADDRESS o
CiTy-ST-21P O ALANDD, Fr 31E07 CITY- ST 2P §
T VPP D WiE . &
RAME Cyv4ridsm Se, JR. i RAME: - %
SIREETALDRESS | /333 Bo ftcWwS DA E STREET-ADDRESS
TS | opeAua,  Fe BrE22 oi-sr-2e
it 5D o i
NAME Gomer, Lyrs F. NAME

e PPl S rese G DO NOT WRITE

ORkeAd by PL 32807 _ :

o TLE. | : BN THHS SPACE

NAME NAME
STREET ADDRESS -STRETFT ADPRESS
(Y. 51-2IP CiyY.sr-7ip
e . TME

NAME NAME

STREET ABDRESS STREET ADORESS
Ciry-57-7IP Cary-ST-ZiP
MHLE e

HANE NAME"

STREET ADDRLSS STREET. ADDRESS
CTY-5T-2IP CITy-ST-2ip

13. 1 hereby certify that the information supplied with this ﬂling does net qualify for the exemption stated in Section 118.07(3}i). Flonda Statutes. | further certify that the information
indicated on this ropait or supplemental report is true and sccurate and thal my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reponas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all other ke vegd.
' SIGNATURE: ch ‘ LIS Som vk -VP- Byl (57) 277288
SIGNATURE ANG FYPED OwINTED NAME OF 5IGGNING OFFICER OR DIRECTOR Date Dayime Prone #

¥



