FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT. (UBR) May 22, 2002 8:00 am

c Secretary of State
DOCUMENT # P Ci‘i OOOOL/7 lo! 05-22-2002 952276 034 **%150.00

1. Entity Name
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DO NOT WRITE IN THIS SPACE 660515
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7. Name and Address of Current Registered Agent
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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.

CR2E034B {12/01)

SIGNATURE
Signature, typed of printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e an o b : January 1 - May 1 Fee is $150.00
9. This ‘c.orporall(?n is gligible to satisfy its Intangible Aﬂreyr May 1, Fee is $550.00 1 10. Election Campaign Financing $500 May Be
Tgx fiing re_aqu:retr)‘n en:(l and elects l? do so, IE/ Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Chack Payable to Department of State )
. OFFICERS AND DIRECTORS
TIILE F res J T r TILE
NAME Cur |ene quﬂk NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 3 ‘7 75 6‘ ra hT N é r4 3\7 Fb CITY-5T1-2IP
e écm/r 7 cagurty e
NAME 4 Vd-],: NAME
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TITLE g
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NAME

STREET ADDRESS STREET ADDRESS
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TITLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T1-7iP
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CITY-ST-ZiP CITY - ST-ZiP

13. | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 1198.07(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 to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wighali other like empowered.

SIGNATURE: S/0)f02 — 32, 73313%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone # v




