R
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOZUMENT # 0qe cose 9 0 Abo .~ Secretary of State

1. Entty Name / 05-09-2002 90030 041 ***150.00

PrMeacan  ABISofR. HomEes jarc

DO NOT WRITE IN THIS SPACE

. 2. Principal Place of Business 3. Mailing Address
BAbo W ibio Blonson bhw) S2bo_w_IRko 8R0us on HW)
Suite, ApL. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svim g SviITh 1Ig
City & State City & State 4. FE| Number Applied For
Kissirme€k  F& ISSimm 2y [~ 54-35abb4y Not Applicable

Z-i; TLYTYR Courtry ii&) 4 L Country 5. Certificate of Status Desired 0 ?:;RT;‘Z 3:3"0"3'

7. _Name and Address of Current Reglstered Agent
Name

HMAkcoar  WRioHT

Do NOT WR lTE Street Address (P.0). Box Number is Not Acceptable)
IN THIS SPACE 201 SPIvES AAwE

A TV YO FL | 34%>

fs this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

DRASIDANT 4/30/02

8. The above named entity

SIGNATURE

Signature, typed or egistered agent and tite if applicable. (NOTE: Ragistered Agent sigrature Tequired whon reinstating} DATE
: e efy § ; January 1 - May 1 Fee |s $150.00
9, Thlsrﬁprporatl?n is ehglblj ; JSfyétS Intangible Aﬂg May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
Tsa ™ irg requirement and efects to o so. & Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS
e P> ANE
NAME FtBbcoimt WAGHT NAME
STREET ADDRESS A0 sHuLdy AAME STREET ADDRESS
CITY-ST-7P OB Aedo Fr_3283> CHTY-ST-2p
TME 51'? THLE
NAE GILLIDN WRIGYHT NANE
STREET ADDRESS A% Pr? ABwE STREET ADDRESS
CITY-ST-2Ip ofAANDY Fl 3A% 9 CITY-ST-ZIP
TITLE THLE
NAME NAME

st crvstan DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-57-2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2Ip

TILE TiE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip CITY-S1-ZIp

13. | hereby cerify that the information suppjidd pitp this ﬁling does ot qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this reporn or supplemental B true and accurate ang 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 trufif
attachment with an address, with all ot

SIGNATURE:

geglo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an

pﬂ-ﬁsibwn’ %/53/01_ Herda) -bbéo

NAME OF S$IGNING OFFICER OR DIRECTOR Daytime Phone #




