) FILED T

. FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSiENl;JmIZAENT #PQ?OOOOO /6 égzc“ t/ 05-13-2002 90150 042 ***150.00

ArESEA TECHMICAC SERUICES

| . DO NOT -WRITE IN THIS SPACE

2. principal Place of Business " © .| 3 Mailing Address
Suite, Apt. #, etc. C . . Suite, Apt. f etc. DO NOT WRITE IN THIS SPACE
1 Box  Zerf e | B
City & State o City & State 4. FEI Number Applied For
| i n weoh, AnSEA Ginmpron, Auasks | S9- 24864 7Y Not Appiicabie
F Zip Country zip Country " - $8.75 Additonal
ozqsg-?_ O Q’Q’SQ?- (S A 5. Centificate of Status Desired O Fee Required

7. Name and Address of Cumrent Registered Agent

DO NOT WRITE tsei o Molcgocd

IN THIS SPACE

o ,&{XAT égaﬂ - FL ;‘mjpnfitg@e

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

SIGNATURE e m—
5 pad ( registered agem and vue if applicable. {NOTE: Registered Agent signature required when reimstating)) DATE
! o h : January 1 - May 1 Fee is $150.00

o T L ! ) L

T crperion e ey o rghe e My 3 o e 5200 fo. Cacton Carpan incng_ $5.00 iy

< b O Amended UBR is $61.25 Teust Fund Contribution, [  Addedto Fees

{Ses critaria on back) Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS _
TOLE VIS OFAe T e g
NAME PrecingEe. /720/&%:4@7 NAME =
STREETADORESS | /e 2/ STREET ADDRESS o
S ) Girneenn, Ainaska  GFSBF—) S 2
TImLE e 5
NAME KAME (]
STREET ADORESS STREET ADDRESS
CY-ST-1p cay-s1.up
TME ‘ i
NAME HAME

astan orestap DO NOT WRITE
m -~ == T INTHIS SPACE

NAME NAME

STREET ADDRESS STRIEFADDRESS
CATY.ST-2p CITY. ST 2P
THRE * TRLE

NAME NAME

STREET ADDRESS "B STREETADORESS
QY -ST.7IP ) CITY-ST-2IP
e TME

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-29

13. | hereby cem{g that the information supplied with this fiting 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 shaft have the same Iega!. effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan

attachment with an address, with all other like emppwered.
)/ /ﬁ‘/z;zpz,_éw) A3 -G
4 / L3 Cate

SIGNATURE:

Eaytma Phone £




