FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)" May 24, 2002 8:00 am

DOCUMENT # Secretary of State

%tng‘e' 6’4’: DJJ W . ZNC 05-24-2002 91328 036 ***150.00
K 24524

‘ | (LR LRI/ B {
DO NOT WRITE IN THIS SPACE
2. Principal Placeyof Business . | 3. Mailing Address
222 NE 8 oReel
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & ; City & Stat 4. FEI Ja] Applied For

/ﬁ’}f'/ﬁ;g'f[ef , /"{-IQIM VT gum29097gf0 Not Applicable
- _% %;)_97_?___:_ _»Egﬁtgér_ 6;__“__._.-_ Clende L Ceuny o 2|25, Certiticate of Status Desired: _;:;D:‘-,;_:—fese-E:gl’;gtjo'jalr .

7. Name and Address of Current Registered Agent

Name

Do NOT WR'TE o _Streetiqc_ﬁdress(F‘.O.qurlﬁlgmibgr is NotAcc;eptablé)

IN THIS SPACE

City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite il applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
: N iy . January 1 - May 1 Fee is $150.00

8. Thi oration is eligitle to satisty its Intangible : . . , .

Ta)l(sﬂtl:icr)]rprer Lljirelj:ei;g;n:e?;ctsilgydo o 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

. 9{1 oG onck) - 0 Amended UBR s $61.25 TFrust Fund Contribution. O Added to Fees

(See criteria on bac Make Check Payabte to Department of State
1. QOFFICERS AND DIRECTORS ]
TILE P s 7‘® . TLE :
NAME - l- a HAME
STREET ADDRESS eu ' 1 M ﬂ'N l STREET ADDRESS

—

CITY-5T-2IP = 6 gf omv-stae |-

w1900 N ;I ?331 - i
Tl ’ "y .
NAME M f ' NAME
STREET ADDRESS STREEY AI?DRESS
CITY-SI-4P . i ) CITY-ST-ZiP
TITLE TIHE
NAME ) NAME

s Py - DO NOT WRITE

CR2E034B (12/01)

. | ::;i ~ INTHIS SPACE

STREET ADCRESS . STREET ADGRESS
CIY-ST-2P i CITY-5T- 7P
e e

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e mE

NAME - NAME

STREET ADDRESS STREET ADCRESS
CTY-§T-2IP CITY-ST- 20

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
svemerlas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or rustee empowered to execute ih e
attachment with an addrass, with all other like empowered. ‘ : . .
SIGNATURE: _/ 20 ) (il /> V/ 7?/ PP FeS ISU-0)EY

f NAME OF, ﬁl‘" ¥ OFFICER OR DIRECTOR / 7 Date Daytima Phone #




