FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # ecretary of State

1. Entity Name Pq _? 7 i ) 0 6—:5—;/? / (04-23-2002 90318 048 ***150.00
(Word Pro Twanscrivrion, Tac.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address
Yy Fx () S E
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
[ . S IH45E 20T Not Applicable
N . I
Zi — Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
éh Fee Required

7. Name and Address of Current Registered Agent

Name

S Lo rIE 5,
DO NOT WRITE StreelAggss%gﬁ{m’erisNotAcceptabg

IN THIS SPACE 6/‘/7/ ;‘7&‘!@@0&4‘£4,/_D ‘
» fazo Alatisore. FL [ 3% 25~

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
; L g ety i : January 1 - May 1 Fee is $150.00
. fy its | bl ; . N .
o 12:(sﬂti:izrpza:c;2r|:ee:;g;:!de ;ﬁaif‘smfoydls sgtangl © After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Mmay Ba
. ? ot ook ' Amended UBR is $61.25 Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TILE /0 D TINE
e Lo Haeanide. v
SREEIO0RESS | oy R pEdreSROOK, /3 & D . STREET ADDRESS
ciy-S1-21P /ﬂﬂ,,_",, Al el £< }%d‘s CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE TRLE
NAME haME

st st DO NOT WRITE
i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2tP
TIE TITLE

NAME . - NAME

STREET ADDRESS - STREET ADDRESS
CHY-ST-21P CImy-53-ZIP
TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with ail other ke empowered.
, —
#gé[g'zi [722) 942 -4E/S
Date Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

HRECTOR

CR2E034B (12/01)



