FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91524 036 ***150.00
DOCUMENT # P79 o000 68868
1. Entity Narne EARTﬂ STE.MS E”TGR?R.‘ S‘&.S

2, Principal Place of Business . . 3. Maiiing Addres:
T18 MIDDILERIDEE CT | 4731 KERNAD Mik LN,
Sune, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & Stare City & State 4. FE Number Applied For
OéﬁlJG-&. pﬁ&‘(' "“— SACKSad UI-M, F‘- 5q* 358 7856 Not Applicable
les 1124 %’2;[ );' AL 5. Certificate of Status Uesived [ Eaaegesq L‘;‘r‘glﬁ“”ai
7. Name and Address of Current Registered Agent

May 01, 2002 8:00 am

Street Address (P.O. Bax Number is Not Acceptabic)

473/ Kerman MLl LAVE
“y JRCKSINS 1 LLE FL | “%5%2¢

8. The above named entity submas this staternent far the purpase of changing its registered office or registered agertt, or both, i the Siate of Florida.

SIGNATURE

Sogichut e, Lypeed o st ks o oy kess<E et pied SO0 § pppbs pbke. MO L: Rogpsttsod Ageri sagsosdune ievpotd wlnas reursslorg) DAL

9. This corporation is eligible 10 spristy its Imangibie
Tax filing requirement and elects. 1o do so.
{See crteria on back)

10. Flection Campaign Financing $5.00 May Ba
Trust Fund Contribution. Addet to Feas

1. OFFICERS AND DIRECTORS

e PRES 10enT F1 75

NAME JoHn w. DENYS

SRITHADDRESS | g2 3] KERNAN Matl tN. E.

oIFY ST 2P JACKSIMVILLE, FL. 32224

TIE v. P

RavE Jony A, DeNyS

SRATAORSS | > e o Reainawy DR.
CITY-S1-20 JACKSaphiLLE, FL 3 27-4 6

TRE
NAME
SIREET ADDRESS
CITY-S1- 2 - - .

TOLE

NAME

STRLLT ADDRISS
CISY-SI. 7P

THLE

NAME

SIREET ADDRESS
CHY- ST-7ip

TILE

KANME,

STREET ADDRESS
CilY-51-7i7

13. | hereby conity that the infonmation snppliee wath 1his fih’r;é) rioes nir gnalify for the exernprion stated in Section 119.07(3) (i}, Florida Sranees. Eiurhar eerify that the information
indicated on this report or suppliemental report is rue and accurate and that ny signature shall have she same iegasl etlect as it made uncer aath; that | any anofficer or direcior
of the corporation or the receiver o trustee empowered 10 execite this reporl as required by Chapter 607, Forida Stannes; and that my namg appears it Block 17 or on an
anachmert with an address, witbgll ishier e empowered.

SIGNATURE: (96 )  Joun W )é'lf?s‘ %9;43?5-3“2 F0Y.792-024 0

SIGHATURE ARD TYPED OR PRINTED mufr SIGHING OFFICER OR DIRECTOR Drytame Mhone #
¥

R L DER Y S

CRZEQ34B {12/01)




