. FOR FROFIT CORPORATION

UNIFORM BUSINESS REPORT (UE

R)

FILED

| DOCUMENT #

1. Entity Name

YA X QVNE2477

E—qu i"\, COMCQ{J{'S) ':F:"C

L)/

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

3. Mailing Address

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90567 047 ***158.75

3225,

Duval

(909 Phitips, Trchobiad Blved- AmE
Suite, Apt. #,‘etc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number Applied For
‘Sp cY.sonviile FL (p5- O80YS 15/ Not Applicable
Zp country Zip Country 5. Certificate of Status Desired [E/ $8.75 Additional

Fee Required

_DO NOT WRITE_

7. Name and Address of Current Registered Agent

P

Strest Address (P.0.. Ba¥Nurmber is ot Acceptable)

e Selby L. Spadh o

e ]

IN THIS SPACE

900 BAilips Trchstoicd Blul

v Sockow,ile FL

8. The above named entity sgnt this stat

SIGNATURE Q

Signatudgy,

ent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.,

Llov/oz

Cade

3255

led agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

1
9. This corporation is em)gible 1o satisfy its Irl\
Tax filing requirement and elects to do so.

angible

January 1 - May 1 Feée is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campafgh Financing
Trust Fund Centribution.

5500 May Be

Added to Fees

iy

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE Dmt:,:deu-i'/ Tv!mwzr TITLE
NAME Vante A Mo NAME
STREET ADDRESS | 2410 R vzki QY Hioc STAEET ADDRESS
CITY-ST-2P San AN, TXC 18258 CITY-ST-21P
TTLE Vl‘ UL - Puas rJM TITLE
NAME a{ﬂ\ﬂ’\— NAME
STREET ADDRESS (QQOD “7“"‘?3 Tudushned. BhAl, STREET ADDRESS
CITY-§1-2IP '3’5 Wpmiile, FLo 32250 CITy-ST- 2P
THTLE Vica Pveg ident Suﬂ-kt\/ TTLE
NAME (A)(\Y“!Q_ 2.0 " NAME
STREET ADDRESS 2 1708 Hunh DCAK ich STREET ADDRESS ' :
CITY-ST-2P G " Anf"UMD e 1825% CITY-5T-2P DO NOT WRETE
TILE = i e R o it B e i e T [ I eerr i (e 5 ~ e T
e et IN'THIS SPACE
STREET ADDRESS STREET ADDRESS
OITY-5§T-21P CTy-5T-21p
TME THE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP ciTy-5T-21p
THLE TE
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-71P CITY-5T-TP

attachment wit

SIGNATURE:

L.

h an address, with all othd\ ikepempow

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or on an

G- 880 -{, 06

Yo Joz.

SIGNATYIRFVND TYPED OR RAI

E OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

1F L RN |

CR2E034B (12/01)



