FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # p/ gt/

Se t+lers Cr: ee‘( Aalae:r‘fwén
frss Ocla:h'on/ Tne.

Homea winers

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91512 028 ****61.25

2. Principal Place of Business 3. Mailing Address
90 Gagoney Lo, 3970 Cegficney Lp.

Suite, Apt. #, etc. ! Suite, Apt #, etc. | ¥ v DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [__TApplied For

[afl. F fc//. 17 59-3232 H%¢/ [ [Not Applicable
Zip Country Zip Country . " " $8.75 additional

29, 30 3 USA 32‘ 2,4 3 0% A 5. Certificate of Stalus Desired O Fee Required

) 7. Name and Address of Current Registered Agent
Name

Maryv Ann

Ellio++

IN THIS SPACE

£
A

“Stieet Addias? (P.OTBox Number i& Not ACCepiabla)

3565 Gag

{he:/ 1-10.

City ~=——,

[allehgsgee

Zip Code

FL | "53%503

. The abave named entity submits this staterment for the purpase of changing its registered office aor registered agent, or both, in the State of Florida.

e (NOTE: Registered Agen! signatura required when rainstating)

SIGNATURE MNatsAnn £ (ot —He-
Signature, tfped or printed name of registerad agent and fitle i .{pplicab\

DATE

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

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 Be

Added to Fees

CR2E034B (12/01)

(See criterla on back) Make Check Payable to Department of Stata

1. OFFICERS AND DIRECTQORS

TLE = — TIFLE

NAME mavr~ Ann E /1ot NAME

SRETARESS | B § G4 EEnesf M- SIREET ADDRESS

CITY-ST-7Ip Tad. F. 32303 CITY-51-2IP

TIE YN - TLE

NAME £0 Vinton . NAME

STREET ADDRESS 3/4#p o ‘h;,k k\ S5 /41 ’ STREET AGDRESS

CITY-ST-2P Tell. F. 3A3073 ChY-§7-21P

THLE 7 - TILE

NAME Marcus (dar le..‘¥ NAME g

STREETADDRESS | 3983 ECe L i STREET ADDRESS o
—CTYaST=2R _7_'&.[/,%_:,@(_,__;4,3_0_3 YL ST 2P e e —n-_ﬁwDO-NOTMRITE e

TITLE 5., ) TILE
- NAME OIS é}\ol‘f'z‘ NAME 'N THIS SPACE

sweeTaomeess | 3969 Ce -Ff ney ‘f’ STREET ADDRESS

CITY-SF-2P T all. F{., 3230 2 CiTY-ST-2P

HILE e

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE TLE

HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-2iP CITY-ST- 2P

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemen
of the corporation or the receiver or trustee empowered to ex
attachment with an address, with all other like ampowered.

SIGNATURE: 7/ /M MergPun El)ot

g does not qualify for the exemption stated in Section 119.07(3)(
lal report is true and accurate and that my signature shall have the same legal effec

ecute this report as required by Chapter 607, Florida Statu

IGNATLIRE AMC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HY—rg-02

i}, Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
tes; and that my name appears in Block 11 or on an

G6a2-2177

Daytime Phone #

Date




