FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Lolocoocdzz2729

M- M ReaTty ans DevelovrenT \ne

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

203 TOMER TORwe

3. _Mailing Address

V.o . Vox a5

T Suile, Apl. #. el

Suite, Apl. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91514 049 ***150.00

643299

DO NOT WRITE IN THIS SPACE

AVESRS SN

City & State

4, FEI Number

- oA\ -

Applied For
"INt Apphcable sjem—

Eg LOSHER L, T\

0.

1O\ OSHER o

Zip Country

Ve | WS

5. Centificate of Stalus Desired O

$8.75 additional

Fee Required

Zip Counitry
PGSR

7. Name and Address of Current Registered Agent

Name

" DO NOT WRITE

"IN THIS SPACE

Munien |, Feancas N

Street Address (P.C. Box Number is Not Acceptable]
RNO SH\AS Kot

Soesse

FL

LS\

8. The above named entity submits ihs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
-

SIGNATURE

Sigrature, typed ar primee rame of regitered agent ard fil: if applicable.

INOTE: Regisired Agent sigrature reguired when feinstating)

DATL

%
9. {his corporation is eiigible o salisfy its Intangible

Januwary ¥ - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 may Be

[E;E':tf':zi :zq;f:if:é:)l and elects 1o 4o so. 0 Amended UBR Is 561.25 Trust Fund Conwribution. Added to Fees
- Make Checlk Payable to Department of State

11. OFFICERS AND DIRECTORS '

TITLE rSYO CHTLE

NAME M\L\-\f_ﬂ\ :RRNQ_\ SN NAME

STREETADORESS | VTR TE VO Saram s Roaeo *STREET ADDRESS

e stk I OTeEssa, T, 3325SStla Covastae

TILE e

NAME NAME

. _STREET ADGRESS - — 5 . ST A N

Cly-§1-21P - ¢

IILE R - .

NAME et : .

STREET ADDRESS STREET ADDRESS . .

CITY-ST- 49 CiTY-ST-218 DO NOT WRITE

NTLE TiTlE h !N THIS SPACE

NAME NAME : - '

SIREET ADDRESS STRSET ADRESS |

CrIY-51- 2P cav-§raw

TITLE e -

HAME BAME. -

STREET ADDRESS STREET ADDRESS

CITY-51- 41 CiTY- ST. TP

TILE FiTLE ‘

NAME HAME

STREET ADORESS STREET ADDRESS

CITY- ST 2 T ST I

13. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3) (i), Florida Slatutes. | further certify that Lhe information

indicated on this report or supplemental report is true and accurate and that my signature shall t € N ar
of the carporalion or tha recelver or rusteg empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an address, with all other like empowered

Fromd

SIGNATURE:

s

13ve the same legal elfect as if made under oath: thal ! am an officer or direclor

Freanke Wi i) detia- s - 5150

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytlrie Pranc # L



