FILED
FOR PROFIT CORPORATION Mar 18, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
—— e
DOCUMENT # A 9§50000%E 709 03182002 90093 001 *+++48.75

1. Entity Name
03-18-2002 90093 002 ***150.00
|

SUWNWET COLP .
J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Majling Address . U
350t w Viwe 3£ Suide2d 3501 W Vine g SUAe 523

Suite, Apt. #, etc. " Suite, ApL. #, ete. . . DO NOT WRITE IN THIS SPACE
Kissimmvee Flprido Kigsdmiteroe Llpricla

City & State v City & State " . 4. FEI Number Applied Far

LA Us A4 B4 74 v SA 59- 33294324 Not Applicabie
Zp Gountry Zip Country 5. Cerliiicate of Status Desied [ 98-79 Additional
Fee Required

7. Namae and Address of Current Registered Agent

Name //gxa,uc/z/‘- A Ol 1t
-~ DQ NOT WRlTE e S‘E%‘})%ﬂf?f%ﬁ%:895“@2”3&%’3@‘3@0/’”_— - -

HN THSS SPACE Oréea zxc/fo Ao #zb/a; B2L29

City FL Zip Code

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

Y . i ‘
SIGNATURE { - 7//6"?@‘4@4” Foterue PreS (ofe oA , 05/574'/‘:’02
Signatiuré, typed or printed name of ragistered agent ard lile f applicable. {NOTE: Pegistersd Agent signsiure reguired when reinstating) 4 DATE 4
9. This corporation is eligible to satisfy its Intangibie Jan::ry I" M.TJF’ Fieesagsfl.-,:(?.ao 10. Election Campaign Financing $5 00
Tax filing requirement anc elects 1o do so. Aer :yd 'UBelg is $61 2‘_5 : Trust Fund C t‘gb ) O SUU May Be
See criteria on back) 0 mende AN ust Fund Contributior:. Added to Fees
Wt Make Chack Payabla to Department of State

11. OFFICERS AND DIRECTORS
TME [ TMLE s
e Fowesa  Alexaier NAME S
STREET ADDRESS | /92 0B S /e /—@‘*}’ afs STREET ADDRESS @
CITY-ST-2i% Or€es e 'O rfe RBzfzy CHTY-57-2IP §
THLE v . TE §
NAME BDF O GEDV . Se ”ﬁe(. NAME ) 5]
s aoness | /Y2 T Qpre Becy -~ STREET ADORESS : «

CITY-ST-ZIP Doz v e £E 282 ¢ CITY-ST-2IP

E M i e

NAME FOnec ttor Jece uQ/a/ NAME

seeT aonhess | 42 @R Swvw Bay A5 STREET ADDRESS D 0 .

CITY-ST-2IP O rll e cc 0 LC RPfee CIrY-S1-2IP 0 N T WRITE

. —TiTi:E_ — s — e e T TITLE - T B

" INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z

TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE MLE

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or on an
altachment with an address, with all ather [jke emoowerad.

SIGNATURE: 7 o veeewotyr  Alhpecise oz /0¢ /oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /4£7/ f/énale_ ,70 - /;0 Py




