FILED .|
Jul 02, 2002 8:00 am
Secretary of State

05-22-2002 90239 032 ***¥150.00

FOR PROI_-',I_'I;OOR{REI"ION- .
UNIFORM.BUSINESS REPORT (UER)

DOCLMENT #
172ty Name P 43 opa0 GRS 7

DETE= 1 Cor povrm~From

DO NOT WRITE IN THIS SPACE

> A
GChice

by}
2. Principal Place pf Businass . P 3. Mailing Address ;
bils s o4 S alialE | a9 Su 13 PV AET I
Suite. ApL ¥, BIC. Suite. Apl. #, etc. DO NOT WRITE IN THE
- e (“’Vp&ﬂ/g%y FEIN Applied F
i . . City & State 4. FEI Number ppliad For
cl e W /R W/ 74 i (7 =~ . gﬂ 0% 19S5 3 Not Applicable

=3

Z“'P33 IC/§/ Couy b \.gf Eﬂ‘&ﬁ_—. 5. Cerificata of Status Desied [ ?:-Z:ﬂ“m'
— ‘

7. Name and Address of Cument Reglistered Agent

N

—y— e

—— S A T R L
QO_ NOI W..Rl_ B U SlrelAg_dLe_ss_(RO‘.Boxr:umbsr.isNolAcca;M), e -

IN THIS SPAC RCPIEC = W Jopiy RuE
g Cly oy FL I Zip%o;ey 5
8. The above named enlity submits this statement for the purpose of changing its registered offige’or regi.ﬂ/eryegem. o both, in the Stata of Florida.
L

! ﬂ{//}/ /040 ‘Z/@)/&& /M/J) EXY a4

o
m

m

SIGNATURE . i ;
) “Signiire, Typad o frinted ams of Hexaered agent and tille 1t applicable. more.n-g-/ Agar signat, vdmrwm)l/ DATE

3. This corporalion is efgihle 0 satisy s mangidle | danuary :‘;’"?F’Wm“m’“ Financing $5.00 ey 50

Taxhhng rgquuamenl and elects to do 50. Amonded'UB 556125 Trust Funa Contribution, 0 Added to Fees

{See criteria on back) o Make Check Payable to Department of State ~
1. ~, _____ OFFICERS AND DIRECTORS _
e 7 L&(}gﬁ oL [ et /g me g
smaraiess | DS St/ STAEEY ADDRESS e
OTY-81-7P Dp s ¥, ,C’—"/ 2R3/ 75/ oTY-ST- 2P 3
e =3 . e 5
NAME EE A 70 _£& ety RAME S

| smeaovess | L6 L 2 ) 284N, iyl z— || smeammes
s [T ey £2/. ZR/QIT O
— -

TME Cpd . 01
i L CGE Gl A o0 | s | HONOTWRITE | |
cr-S1-2F |, msa L B3 20 orvestae o Wl Al A N N

oM s/ v IN THIS SPACE

‘,ha:( ’7"3 3 y.
TME THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-27 CITY-ST-2P
me ‘ e ‘ |
NAME NAME i
STREET ADDRESS STREET ADORESS :
oY-ST- 2P CTY-ST-2P

13. I hereby cenitfhy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report of sugplemental report is tue and accurate and that my signature shall hava the sama | jal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustes empowered Lo execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appaars in Bicck 11 or on an

attachment with an address, with ali other Iike empawered. p
4. B 25 CEUL LIRS Al
Y Oam :
0
L

SIGNATURE:

Daytimo Phona ¢~ /.




