FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20 [0 00 0 155 7) | o e
1. Entity Name . F \ ‘M’ E D

| S e YARY BF STATE -
DO NOT WRITE IN THIS SPACE SECRGEEE, eLokioa

2. Pringipal Place ofg.lsi S8 3. Mailing Address
T2 S Pnter Ve

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

5&-&' tate F l_ City & State 4. FEI Number Applied For
ﬁ/ ‘&/ S\S 6( . Mot Applicable

7 Zip Caourtry 0O $8.75 additional

Cougtry . .
5. Certificate of Status D d i
:; ; 3 ’ ‘) ! n/ ertificate of Status Desire : Fee Required

7. Namp and Address of Current Registered Agent

e onald Lt Pdon/

DO NOT WRITE Street Address (PO. Box N is Not Acceplabie) -
IN THIS SPACE JUA L SpedrecDc

/) VT )z b assee _ FL 3%3/2

8. The above nameg entilf submits this statement for;rg@os of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE X 9 L‘ ' H=30— 02

gighalure‘ typed or printed name of regist agent an Tiie if agdiicable. {NOTE: Registered Agent signature required when reinstating} . DATE
. R L . January 1 -May 1 Fee is $150.00

9, ThlsfFDrporatlgn is ellg\bf t? satlsfydits Intangible . After May 1, Fee is $550.00 10_ Election Campaign Financing ] $5.00 May Be

Tgx "'”9 rgqunremer: and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 0. Added to Fees

(See criteria on back) Make Check Payable to Departmerit of State
11, . . OFFICERS AND DIRECTORS
TILE P MLA Ly n/ _ TME
NAME s Qo% | 1)l U[ﬂ HAME
STREET ADDRESS _T- F L STREET ADGRESS
CIIY-ST-2P 4/%4 $I e‘e‘[é, ) ?I ) L ciTy-S1-2p N ——— -
TITLE . - \ ri e = A= ZE e .o

L ] ] [ e .

m Vomichael Wilérick “04/30/02--01070—001

STREET ADDRESS % ; ﬂ,_jls l’\d mn OCFRLW ggf?lg’gd :::EZT ADDRESS Ak 105 00 s lS, 00
CITY-5T-2P 45 ee CHTY-57-2IP

TITLE THTLE
NAME NAME

: |
crsran e . DO NOT WRITE

| e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-7IP

TITLE . MME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-S1-2P

TITLE : TILE

NAME NAME

STREET ADDRESS . } STREEY ADDRESS

CITY-ST- -§T-
ST-71P o~ CITY-§7-2IP _

indicated on this report or stpplemehtal report is true and accurgie And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the réceiver gf trustee empowered Lo exegute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an addrgfss, with Al other like empowered. i .

SIGNATURE: X_\ 74 ‘ Y2 S ASIT?

¥ . BIGNATURE ANDTYPED OR PWo NANE QESGNING OFFICER OR DIRECTOR j Dale Daytime Phons #

13. | hereby certily that the inforpdation shipplied with this filing doe ualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

CR2E034B (12/01)




