FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name P Cl l‘B N2 9o 1L 190 l/

,%CDQQ&\@,v%m W\am%ﬁmﬂm{,]fn(‘.‘

DO NOT WRITE IN THIS SPACE

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90452 022 ***150.00

80125729

2. Principal Place of Business 3. Mailing Address s
2001 NE, 7ot (omt 43 Np. 3ot Cont
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State A City & Staie 4, FENNumber } o | Applied For
Tpontes, FL AIN.."‘W., FL bs o84 u { Not Appiicabia
Zip Country Zip Couniry " : $8.75 Additional
23140 22180 5. Cerlificate of Status Desired ] Fee Roquired

=, 7- Name and Address of Current Registered Agent

veme  { imse Rotts Bovthin

s *

=

“~ DO-NOT-WRITE—— ~-

Street Address YP.0. Box Numnber is Not Acceptable)

IN THIS SPACE

Zoa3p NE_ 3% (Camd
City Zip Code
] Avacdng 7 FL ’
8. The above named entity submitg-ts stalemenf for the purpose of changing its registered office or registered agent, or both, in the State At Flarida.
: K JAmES Rotto BoUtHER \ b’b’az
SIGNATURE ;
Bignatare, typea or printed na#ﬂ regestered agent and Hie it apphcable (NOTE Registerod Agent tagnature tequaed when renstating) 4 DATE N

o e i P . Janusary 1 - May 1 Feo is $150.00- .

9. 1T_husfi:x;raorauitn r::e‘:tlg;:: 1:)9 i?:f;y dits St;ianglb!e At r May t, Fee is $550.00 10. Efection Campaign Financing 55_00 May Be
ax fiing require e Q50 Ameonded UBR is $61.25 Trust Fung Contribution. Added to Fees

o

{See criteria on back)

Make Check Payable to Department of State

CR2EQ34B (12/01)

1. OFFICERS AND DIREGTORS
TIRLE THILE
A AMES Ro u.a‘ Roucyen NAME
STREET ADDRESS oy ‘ot STREET ADDAESS
CIy-ST-2P L9y NE C? HMTM / FL 33180 ) crvesre
. THLE
::::e e Mihadd G, Rovzhn NAME
sreeaostess | 2130 Nagth 34 £ Hall, wrd ,FL STREET AQDAESS
CITY-ST- 2P 32021 LTV -ST-2IP
| wme . - TILE
NAME ¢ Stovem V.. go\ﬂ_l'\% [hmh: Qﬂt}l, L F e
STREETA00RESS | [ on  Waat AWVM, 4 Yoy, Sz -| zrnrm ADDRtss D 0 N OT_WRIT . —
= CiTY-ST 7P — — ——— T s T e ITY-ST-2P :
TIME . TiTLE
NAME TRMUI A Qﬂ\ﬂlﬂh, Q(m,, jwdthL NAME IN THIS SPACE
STREET ADDRESS ﬁﬂﬁﬂ = ) STREET ADDRESS
CITY-57-ZP 18C21 " Nonth m"] : bl 221bo CY-ST- 2
TiLE TITLE
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-7p CiTy-§T-2p
e Tne
NaME NAM
STREET ADDAESS STREET ADDRESS
CITY-5T7-2IP // CHTY-ST- 71

13. | hereby certify thal the information supplied with this fiing dgés not quality for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certity 1hat the information
indicated on this report or supplemenial is lrue and agturate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tf€lee e to xecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

) TJhAmes R, Bovener. (9}1,}07_ 205-G72.293,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlare Daytime Prore ¥

SIGNATURE:

SIGNATURE AND TY|




