' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 26, 2002 8:00 am

. Secretary of State
PgngmgmyENT # Pq 7 000025 745—- : 03-26-2002 95:))9]1 047 ***158.75
Tndvprep, Inc.

h

[} ! ;
DO NOT WRITE IN THIS SPACE 20051458

2. Pnnc&al Place inl;t'lilss 579‘” 3 Ma"mﬁf\%ss 5&/ O?ﬁ(j/

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Doytsns Buach , FL | Joydpra Besed, FL " 892 345/635 Not Ao

Count; Zi Count iti
ga / / ’7 oun vs /q (_5 /) 7 %3 4 5. Certificate of Status Desired 354 E‘g'gglﬁfg;m“a'

7. Name and Addross of Current Registered Agent

S s T - = e hame /30‘/;.2/ ﬁa %4/0//
IO NOT WRHTE S Aoy B N NSRRI

IN THIS SPACE
) .4 V Dayles (rch FL | 2337) 7

8. The above named epfity subrits this statemgnt for the pu'r e of changing its registered office or registered agent, or both, in the State of Fiorida.

74 o 34002

CR2E034B (12/01)

IGNATURE
SlG v Signature, typed or brinted name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) ¥DATE .
8. This corporation is eligible to satisfy its Intangiote Jan::t;yr :ﬂ-am'?y;a:lese;gﬁ?::.oo . 10. Election Campaign Financing . $5 00
Tax filing requirement and elects to do so. y 1, : | ’ - -0V May Be
s ter back) 0O Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
ee crilena gn bac Make Check Payable to Department of State
11. OFFICERS ANT DIRECTORS j
TITLE P e
NAME ﬁer bery M. Do V% ) 17;' . | wame
SHETRORESS | Df STRTh SHrae STREET ADDRESS
st | " Pavtpen Beseh, FL 32179 cnvsia
TMLE " TITLE
NAME hare L, Davy /J&f) NAME
STREET ADDRESS 2 x.}-i. STREET ADDRESS
orY-51-2P ?Da_#o_/m % Ch, F}, j a/ ;’7 CITY-ST-20P
TIRLE ' Nme -
NAME j‘, Ira D. Trvy jo NAME
STREET ADDRESS 90’ S' x Th ww— STREET ADDRESS Do NOT WRITE
CITY-ST-2IP CITY-SF-2IP
D m_ae_czd,,i.ja 17
[ OA IN THIS SPACE
| Torathan D Kot
STREET ADDRESS 98] ¢} *th S STREET ADDRESS
OITY-5T-2P Dn..rhona BQAZJ- FL 327 CIY-ST-2IP
e D, TE
| DT R Keatl e
STREET AUDRESS qu Sath &m&" STAEET ADDRESS
CITY-ST-2P ) Bea &1“ EJ 2} "7 CITY-ST-21P
TME D THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

pplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g tal 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
gf trustee empowered to execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr on an

Dy il Tres _ 3-13-03_IPlo-(,0)-3393

8l N URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information
indicated on this report or suppla
of the corporation or the receiyé
attachment with an address,

SIGNATURE:




