FILED
)’ FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

| DOCUMENT # mmg (1) ('Dq 05-28-2002 91740 034 ***150.00

1. Entity Mama

Gilloert Joy APCH+HMEtS | 10

oot

DO NOT WRITE IN THIS :S'PACE 672187

2. Prlnt:lpal P¢ace of Business aulmg Address

uOoN AN rd alUTaee n rd-
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8. The above named entity submits this siatement for the purpose of changmg its reglsieren‘ office or registerad agent, or both, in the State of Florida.

CR2EQ34B {12/01}

SIGNATURE Signature, typed o prinlad name of registered agent and lile # applicable. _ (HOTE: Registered Agent signature required when reinstaling) DATE
= L o . ny - 1 50.00:

o T moron st ety o[ o 0. Slocton Campaign Frarcng_$5.00 ay o
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Make Check Payable to Dapart

11. CFFICERS AND DIRECTORS . Ewt T
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STREET ADDRESS » - STREET ADDRESS j
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powered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢r ont an
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r or lrust
all other
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