FILED
» FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS%Ic.l}e%a %2%21, %t (z)l(t)eam

DOCUMENT # V ’ 37 0 - 03-19-2002 90033 016 ***150.00

1. Eniity Name

éPC,.,'Imc.

4ZHB36

2. Principal Place of Business 3. Mailing Address !
Box /gé']? Bax 3157 f
Suitc. Apt. #, ote. . Suite, Apt. 4, 2lc 00 NOT WRITE iN THIS SPACGE
|
City & State City & State / 4. FE} Number I Applied For
a m'pa FL . 5!/5-@1“ ¢ OK £9-3106%59 Not Applicabl
Zip Coul Zip Country ) . ) $8.75 aaditional
’3 3 67 7 J?A ?7q0 g U S"q' 5. Certificate of Status Desired 0 Fee Required

7. Neme and Addrass of Current Ragistered Agent

.Name /?ﬂmeq N .S'h‘;Lz'h -'“/;)' B N

" Steet Address [P.0, Box liumber is Not Adceptabic) !
Y217 V}gﬁy- fo - gzw /flV?[!
City ’ / FL:I%‘C % ©
A 2 32& ]
n P A ;

8. The above named entity submits this statement far the purposc of changing its registered office or registered ag{znt, or hath, in the State of Florida,

SIGNATURE :
- Signotire. typed of printad nae of segrstonen agont o Utk apgiicable. (NOTE: Regpstertd Aok Signatiwe taguied when reinsoting) L[IATE .
9. This carporation is cligible to salisfy its Intangible : ! : vIN X o ’
Tax filing requirement and elects ta do so. : ; | 10 Election Campalgn F_inancmg $5.00 May Be
‘~(Sce criteria on hack) L Trust Fund Contribution, Added to Foes
11. OFFICERS AND DIRECTORS
IME

D
NAME R e ;Ifc.fl.cﬁ P
stresTADDRESS | B ek 32°€ 3
St Ee . OR GRup3
e Ry, /eribn &
sxcetaooress ¢ 11 ¢ Lot e EmeFF 1529
st (W erfort CT 0L 55

iy PLlo'mcy Ann C

NAME el
_STREET ADDRESS | L/__f: z¢ st

CIy-ST. 2 S ﬁ'm CA gYTp— ——
TITLE

NAME

STREET ADDRESS
CTY-SI T

CR2E0348 (12/01)

TMLE

NAME

STREET ADDRESS
CiTY - ST-2P

TLE

NAME

STREET ADDKESS
Ciny-ST- 2P

13. | hereby cestify that the information supplied with this filing does nol qualify for the exemnption stated in Section 119.07(3){), Florida Statutes. | further cortify that the information
inclicated on this report of supplermemal report is true and accurate and 1hat my signature shall have the same fegal effect as if made under oath; that ¥ am an officer or director
of the corporation or Lhe receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Siatuies; and that my name appearsi‘rn Block 11 or onan

attachment with an address. with all other ke empower
. . z/zr/oz, Sy yse - 744
" Dma

Laginne Plone #

SIGNATURE:




