FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #m? OO0 0 628q L—1 05-27-2002 90440 010 **¥150.00

1. Entity Name

A0 Acres ank a Mle \nc.

- DO NOT WRITE IN THIS SPACE

2, Principal Place of BUsIness s. Mailing Address
S244 Birdso~s (ane S294 Dirdganc Lone
Suita, Apt. ¥, etc. Suite, ApL. #. elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
’Balc,e_e,hk . Fe 1Do\eel. 4 e (S ~O¥Y 2ot 2. Net Applicable
Zip "I Country Zip " Country - ‘ .75 Additional
@ 339012 WS A 33922 “iq 8. Certificate of Stalus Desired (W} ?ese Required

__7. Nama and Address of Current Registered Agent — =~ —

Name
SFE \-‘(q ATh A A

Do NOT WR'TE . SUeetAd‘c{e:s:{P.O;_BBoxNugberisNot ceptable)
IN THIS SPACE =~ B

N ' Cit i e
_ : _ 7 ) Y Boleele , FL ' ?ﬁd}‘z,
8. The above named egfity submits this statement for the/purpose of changing its registered office or registered agent, or but;'l inthe State of Florida.
Zﬂ # o <19/ n

SKNATURE

ignature. Typed or prinmgAnme of registerect BYENt and tite f applicabls. {NOTE: Registered Ageni signature rexquired when reinsiating) DATE
. N e . Jahuary 1 - May % Fes Is $150.00
9. This corpotam_)n is eligible to satisfy its Intangible . Aftar May 1, Fes is $550.00 10. Etection Campaign Financing SS 00 May B
Tax filing requirement and elects [o do so . = - y Be
(See criteria on back) ' O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
eria on bac Maks Check Payatile to Department of State

11 OFFICERS AND DIRECTORS | ' N
-~ : h

TITLE \_A":f’" 6[’9“ ,-',t.,?,J , _Dﬂtt L i g

NAME J"'Z. r’y 8/"!& Da (.aﬂ\ NAME - hat

STREET ADORESS T STREET ADORESS la

anvst.op | Do heelig ,Fe 33702 or-st2p 3

TME TMLE 5

NAME NAME Q

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITe-SE-1p '

ne BTy

._m _ ol s o e g e E e e o - oem NeM'[uwn[sS i E i o L T e e NSt

STREET ADDRESS SiREE

omvs-ap P DO NOT WRITE

Tne TinE ' .

e Mt IN THIS SPACE

SIREET ADDRESS STREET ADDRESS ] .

CITY-ST-2P CITY-ST.TP

TIME THLE

NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oIy -51. 2P

THLE TLE

HAME NAME

STREET ADDRESS STREET ADORESS

CITY.S1.2P CITY-5T. 79

13. | hereby cenlify that the information supplied with this filing does not qualify for,the exemption stated in Section 119.07(3)(). Firida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that mmy signature shalf have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of tustee empowered to execute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 1 of on an
attachment with an address, with all other like em

SIGNATURE; / S 5 7%0/;)_ Dy - 257 - J o7

NATURE AND TYPEC OR yﬂ-snmaortnum QFFICER OR (HRECTOR Date Caytme Phone ¢




