FILED
FOR PROFIT CORPORATION
UNIFGRM-BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # /Y A2 . ecretary of State
1. Entity Name J’lﬁ"‘f J()mﬂ >F é‘ou.ﬂ{{ﬁsf IA’C/ 04-23-2002 90322 009 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pnnmpal Place of Busingss 3. Mailing Address .
o1 Hewte 72 213 | 3107 Spewe Eutn) B. Sue A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

.Jlekfcn/WlJ-E/ FL T —
State City & State um er pplied For
ﬂgtﬁ /\’VILLE [' FL Y 8?5-5 3 Not Applicable

Z|p3 22 0-7 Cou‘rjrys H Zip J.Z 20’7 Counlri.') .5ﬂ 5. Certificate of Status Desired O ?g;;gﬁf:;ﬁmal

7. Name and Address of Current Reglstered Agent

b, e " Thma L) BLartivek

¢ DO NOT WRITE Street Address {P£}, Box Numper js Not Acceptable
) D ..l SR U . . DO, | Jpsi=ir vy @lz js Not Acceptable)
AN THIS SPACE B iV at e

Y ThEksopviLLE FL | #5557

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. *

Z //%L

(NOQTE: H&gistered Agent signature required when rginstating} DATE

SIGNATURE \J:

Signature, typed or printed nama of registered agent and litla it applicable.

. L P . January 1 - May 1 Fee is $150.00

9, This _clorporam.)n is eligible to satisfy its intangible Aft;yr May 1.yFae is $550.00 10. Election Campaign Financing $5.00 May Ba
Tax flllng rgqunrement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on b_aCk) . Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS

TITLE TILE

NAME A50d NAME

STREET ADDRESS gﬁﬂf‘g Fi ,‘I)M ﬂﬁé ﬂé 5 Vi ’fé 21y STREET ADDRESS

CITY-S1- 2P SN\, ff , 3 220 7 CATY- ST-2P

THTLE » TTLE

NAME W, BAATIH _ HAME

STREET ADDRESS | 7§ Df SPhwe Cien £ soitg 17 STREET ADDRESS

orv-st-2e | TACKS 0W1w£ FL 3229 7 CITY-57-2P

TITLE THILE

HAME NAME

s | o | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-20 CHTY-SF- 2P
THILE . . TITLE

"NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIMLE " TIILE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CIy-ST-2P CITY-ST- 2P

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuté this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

SIGNATURE: Lap W.Bidrvze o Lo J{f M 5/f Llglor  o¢- 398-pods

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘R OR DIRECTOR Dals Caytima Phone #

CR2E034B (12/01)



