FOR_PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # F &/ €904/ T

B/s7rO GRUB, TN FILED

DO NOT WRITE IN THIS SPACE (L p LT

2. _Principal Placzﬁusin& 3. Mailing Address
200 U/ Commesain/
Suite, Apt. #, etc. ) Suite, At. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number _ Applied For
/ ; - AﬂUd ﬂ// Q @.5:' /0?5 .5;? Not Applicable
Zip Country’ Zip Country - . $8.75 Additional
5. Certificate of Status Desired . >
322049 | RRowsrn wotosied T FoRequred
£ 4

7. Name and Address of Current Registered Agent

Name Mtﬂ AQMM Mﬁﬁ{

0 NOT WRTE : Street & d@%éﬁ Numw”Not@Dl;W)”) m&/ &M

IN THIS SPACE

“Tr daud odate L S%z0c

8. The above named entity submits this stalemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
3/2 2 / gz

SIGNATURE .
ignalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
, o e . January 1 - May 1 Fee is $150.00
9. This corporalion is eligible to satisfy ils Intangible : q . . . .
p g fy g After May 1, Fee Is $550.00 { 10. Election Campaign Financing $5.00 May Be

Tgx !iling rgquire:e:t and elects to do so. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. ; OFFICERS AND DIREGTORS

me [0 AMAsRs g AN O F D TE

| 5 6/F P ece SRET

CUTY-5T-2Ip %)/%&) oo, A~ 3= 3027/ CITY-ST-2P

T 4 TLE

NAME NAME

STREET ADDRESS STHEET AUDAESS

CITY-ST-2P oTY-ST-2P

TITLE me o . L Z3N0O0s2nsg94=2——0
NAME NME T = =04/08/02-~~01070~-003

i
STREET ADDRESS STREET ADDRESS ) . AT
GlTy-ST-2P CITY-ST-2p=~ |- o DO NWWRITEH‘OD' Ho

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-81-2IP
THILE TIlLE

NAME NAME

STREET ADDRESS STREET ADDRESS o - [ZL
CITY-ST-7IP CITY-ST- 7P /, WI/J ? ﬂy

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appearfg' Blocv o?n an ,

attachment with an addrggh, with all other like empowgred. . .
SIGNATURE: M 3/2?/92- L P -2562

° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate Daytime Phone #

CR2E0348 (12/01)



