. ©  FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# Hs7/25 « - - Secretary of State

1. Entity Name : ‘ / (05-12-2002 90809 001 ***300.00

Pyearm ConsTRUCTTON FDesren] Ihc

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address .
/205 D <, Apara /205 D. S, 40Arg :
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE

Applied For

i State City & State 4. FEl Number
Q}I}% l(t_L = ( ‘_Tt%a N = { 55.2524657 ) Not Applicable

Zi Count Zi Cougptr . . 8.75 Adgdini
%23 / O Og niry l u S %Zﬁ)[ O 0 2 E U S 5. Certificate of Status Desired | l§ee Reqlﬁfeﬂ"onal

7. Name and Address of Current Registered Agent

Flece K=o

Do NOT WR'TE S&jggidrﬁ(P&Bﬁx?_Bwer i%ot &: ptable)

"IN THIS SPACE :

City TZ(._.L_ FL Zi%gﬁdil 0

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SaNATU }(Asu W 4/3) / a2
SIGNATURE /

Signature, typed or printed name of registered agant [ AT it applicabie. (NOTE: Registered Agent signature required when reinstating) f DATE

9. This .‘.t:b'rporatit.}n is eligible 10 satisfy its Intangihle Ja“x;;yr L;:‘:}’F"e:ie: ;25%105300 1 10. Election Campaign Financing $5.00 tay e

I Tax flllng r(.aqunemem and elects (0 do so. Amended UBR is $61.25 Trust Fund Coniribution. ] Added to Fees
(See criteria on back} o Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS

TME 3 Yy - @ TME

| psce, Kthycs (DIREGOE) | e

STREET ADDRESS 12Y2] 8 Pfé"./ A = STREET ADDRESS

ervseap | AL B2 /0 CITY-ST-2P

TMLE ILE

NAME , . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e TITLE

NAME NAME

crran v | DO NOT WRITE

e e - INTHIS SPACE

"STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE .. TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CiTY-57-2IP
TITLE - TITLE
NAME N NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily 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 corperalion 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 addWll other like empowereq,
SIGNATURE: QAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date / Daytime Phong #

e - ¢

4/3// 02 _830-5/0-3¢aq,

May 12, 2002 8:00 am

CR2E034B (12/01)




