FOR PROFIT CORPORATION . APPAOVED
UNIFORM BUSINESS REPORT (UBR) . . - 7. AND

DOCUMENT # P9700 0 T100137) DR FILED

1. Entity Name ;02 [‘[B 2{ Pﬂ ? 02

S@,(‘,urc_arp' Iﬂ/c

~ SECRETARY o? STATE
. © JALLAHASSEE, FLORIDA"
DO NOT WRITE IN THIS SPACE

2. Prmcxpalafof Busin 3. Mailing Address

G143 Shoal Coeek DS

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State. t City & State El Number Applied For
’f&uljéhasseP E . f - 080 b L'- (.0 Not Applicable

Zp C°Z”"V Zp Country - - $8.75 Additional

3 ;3 ) ¢) ) ¢ n/ 5. Certificate of Status Desired X P Requirec; tona

7. Name and Address of Curran( Registored Agent

Name Hﬂm#& % L(JOOQ_

. DO NOT WRITE . Streemddress 0. Box Nymber-igNot cceptabl
IN THIS SPACE TIY5 Sha Rk De

“Tallahgssee FL | “¥%'3,

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

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
" P oy : anuary 1 - May 1 Fee is $150.00,
9. This corporation is aligible to satisfy its Intangible January . . ) A
Tax filing reguirement and elects ta do sc. After May 1,Feeis $550.00 j 10 Election Campaign Financing $5'00 May Be
(See criteria on back) 0 Amended UBR Is $61.25 - Trust Fund Contribution. [0  Added to Fees
Make Check Payabie to Department of State

1. «_ OFFICERS AND DIRECTORS

Fo.

L V ‘\-0 ward W0 TiLE
NAME c“qS SL%\ C,(‘G_-Q—K Df_ ) NAME

COQENMR (17/01}

REET ADDRE DR
EWE-EST—MP ? "Ta'_ \,\,&.«L\AZSSG 0, F L 39-3 )2 z::\fz:zi >
me VP Adelse M. 11}00(,\ TITLE
| 0F 3 Shoal Coeelkd Do~ e
GITY-ST-2IP Td’\\_&,\«\agee F L 3;.3 / CITY-8T-IP
e TLE
NAME NAME

st sz . DO NOT WRITE

o | wi IN THIS SPAC E

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-2 :

TILE S TE. - . 4|j;_||__n’_‘_’]4'3;5- 1 '?-zl.q_.__.__n:;
e e ~12721702 ——131014--1343
STREET ADDRESS STREET ADDRESS et 2 3.3 l“B ?r:: R 1 .4.3 .
CITY-ST-21P CATY-ST-2P

TiTLE e

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-ZIP | CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

and accurate and that my

of the corporation or the receiver or trustee o 90 to execute this re|

gawer

attachment with an address, with all olh ;
/

SIGNATURE:

indicated on this report or supplemental report | !!li'

2/24/02

re shall have the same legal effect as if made under oath; that | am an officer or director
as rpfuired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

smmryﬁun Tvpyorwmﬁfzu (AME OF SIGNING OFFIgER OR DIRECTOR [ Date ) Daytime Phone #




