~

FOR PROFIT CORPORATION e FILED

UNIFORM BUSINESS REPORT [UBR). - a Apr 09, 2002 8:00 am
DOCUMENT # S§7739 NG ecretary of State

1. Entity Name 04-09-2002 90737 018 ***150.00

SEN SoRY NEORSDiAsHE ST S, M,

DO NOT WRITE IN THIS SPACE Bﬁﬁ.%ﬂ

2. Prin¢ipal Place of Business 3. Mailing Address

7734 LALE e NRIJE | 1734 AALE Ae HRYVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. [El Number \|Applied For
DDFS’S@- e ﬁL/q’— 0055‘5/4—,, /CLA - — ?-—— 306 70 ?l’ 6 Not Applicable
3 :Z; 55 6 U“C;J:ntr ) 32% 5_{ 6 %_% /4 5. Certiticate of Status Desired a ge%';g; L‘:Ei“j{’“al
B4 7. Name and Address of Current Registered Agent N\

DO NOT WRITE RoBep 1 MOREEN R5TH \

. Stregt Adcress (PO, Sox Number is Nof Acceptable) .~ ., . ) e
B R N pOE oy

IN THIS SPACE \

o pESS A FL | 33%5 &

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registerad agent and bile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] . o ) January 1 - May 1 Fae is $150.00
" T oot lgbie o s aroe Afer My 1o o $35000 fo. cecton CampanFrarcng _ $5.00 ay o
s .? %9  pack) 0 Amended UBR is $61.25 Trust Fung Contribution. O Added to Fees
€ criera on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
THLE PRESIDELT . TITLE
NAME Ro BERT M cREEARETH NAME
sReET aD0Ress | | P B ARAAE £ET DRWE STREET ADDRESS
oT-sT-IP | O D ESS A y CITY-ST-7P .
3 TITLE
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE TITLE
NAME NAME

N
STl STREET ADDRESS
s o s ¢ . DO NOT WRITE

e TILE

w1 IN THIS SPACE

STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-217 CIFY-5T-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE TIE

NAME NAME

STREET ADDAESS STREET ADDRESS
CiTY-S5T-21P CITy-§7-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addregs, with all other like empowered.
SIGNATURE:W W ~RoBEe T MpREESROTH ~ 3-Z0-02 (%13)926-0545]

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E0348 (12/01)



