FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT # S oA (_pq

1. Entity Name

A ndudust o LeodS Developemertt

Secretary of State

05-24-2002 91351 013 ***150.00

DO NOT WRITE IN THIS SPACE -

669028

(220 Te) Godo Blvd-

3. Mailing Address

2501 D\ Prodo Bhvd

2. Principal Place of Business

Suite, Apt. #, etc.

Suxrte oY

Suite, Apl. #, elc

Suke 204

DO NOT WRITE N THIS SPACE

djity & State Cor o \ F\L Cily & State —\O\J\ (L_

Applied Far

4. FEI Nyl
176 - (19293322 [Nt spsteas

Zip '

o - Cope Co \
) EIBSQDL} auntry éoyntma“”

0o - -$8.75 additiona! -

Fee Required
7. Name and Address of Current Registered Agent

~5: Ge[ttficate—of Status Desired '

L ‘35% OL"

DO NOT WRITE .
IN THIS SPACE

e Yoseon © onudnter

81&_3’ éﬁdr@&c\wq ol A%m?) Pﬂ

2501 e\ Prodo Bivd. Suse S
City Q}LPQ- CDF&\ FL Z‘i%,%dé}DLl

ice or registered agent, or bath, in the State of Florida.

woE

"1’/30 Q%

DATE

8. The above named entity suwll gr the pleow
SIGNATURE :

Tosegh S’CLV < L‘\\nr\/
Sifnature, typed o prin!u&n)‘m aof regish:‘,d agant ine ﬁﬁbﬂx:eﬁﬁ:am‘

(NOTE Registered Agon rjgﬂﬂlura roauired when reinstating }
=570 January 1 < May 1 Fee is $150.00.
e - ., After May.1, Fee is $550.00 "% 7
- .+ . .Amended UBR is §61.25 . * :
.» Make Check Payable to Department of State’

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1, OFFICERS AND DIRECTORS
il Y TITEE L
A doegn S onociner NAME
sneer aoneess | BEOY DR\ Prado  Blwvel ) Sute S04 STREET ADDRESS
OATY-SF- 2P QJ\PQ- Qbm\ L 2 20 oM CiTy-ST-2P
TLE CTITLE

| NAME - - - - - MAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ory-st-ap |t ¢t
mLE TITLE ’ I R I T W
NAME NAME R Rt A 3
STHEET ADDAESS STREET ADDRESS " emdn AT VA ID I
CITY-51- 2 CIFY-5T-2IP . DON QT WRITE .
L it T R o O PA -
NAME NAME s IN TH'S SPACE T
STREET ADDRESS STREET ADDRESS |- T P U RS G
GITY-ST-718 CITY-$T-2IP SRR B N T A »J
e me i v e ie
NAME NAME : . * e
SIAEET ADDRESS STREETADDRESS. | - o el e

T s P o e L o™ e
e . TILE L S
NAME c o NAME T DR
STREEL ADESS | | STREET ADDRESS L B
GITY -T2 CITY=ST-2P . T e PR S AP bod

13. | herahy cortily thal the information supplied with this filing does not qualily for lhe exemption staled in Seclion 119.07(3)(). Florida Statules. ! furiher cerlily that the information
indlicaled on lhis reporl or supplemental report is true and accurate and Lhal iny signature shalt have 1ha same legal effect as it made under oath; that | am an officer or cirector
ol Ihe corperaiion or the receiver or Iruslee empowered to gxccule this report as required hy Chaptler 567, Florida Statutes; and thal my name appears in Block 1 or on an

attachinent wilh an address, with all pllmr empowerad. . i
SIG NATURE — el ICER OR mREcm:::;:SO S?'#*;GCL UCL,L( “%::;Z!%OA}V‘—%?LI l)jn:{zgpri:‘imw ‘

xS

SIGNATURE AND TYPPQ.OR PRINTED




