FILED

<002~ FOR PROFIT CORPORATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # | 3390 . 04-23-2002 90430 010 ***150.00

1. Entity Name

TP W or OreAnvy, Tue

e o e

2. Principal Place of Business 3. Mailing Address

F0L W Msuivppn v Sthes T Po Box 3217

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
OI{MM?D  Frogesa deonvills Froezsp a 56?"0869505 ) Not Applicable

$8.75 Agaitional

Zip } 2 g 02 Cobn:tr)s:q_ Zip 5 27 O(.o Country O .5 A 5. Certificale of Status Desired O Fee Raquired

7. Name and Address of Current Regi od Agent

M W iive, € W,

Stregt Address (P.O. Box Number is Not Acceplable}
2433 BurFaLe  AveT

_ :
o YJackse Aville, FL | &25%.

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

SIGNATURE

Signatuee. typed or printed name of registered ngent and title I appécable. (NQTE: Regisiored Agest signaure required when reinstating) DATC

9. This corporaion is eligible 1o satisfy its Intangibte
Tax filing requirement and elects to do so. .
{See criteria on back} O vy

1. OFFICERS AND DIRECTORS
TITLE sD

NAME DAvIs, SHAtoM

SREETADDRESS | 54 3D WUFF A Ave

CITY-5T-7P :)ﬁ(KAonJ'\\\E, Fe 32:08

TALE TO

NAME Dﬂ\fmj RAymono

STREETADDRESS | 5422 BUFFALe A

orv-st-zr 1 TAckign v KE P 22208

TITLE co

HAME Hittive, E W

SROASS | Sy 3B BupfFa Ave
or-st2p IJAc0An IE FC 32208

THLE vD

NAvE Hitzine, MagLe W

STREET ADDRESS | v 2,2, Borirdlo Ave

052 | Sac ksetu e, Fo 32202

TILE PO

RAME Hi‘!L:NG; A. G.

STREET ADDRESS 5\‘3}/&,.:,:,4{3 B

ovste | SacovneMs FO 32208
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

attachment with an address. with all other like egapowered.

SIGNATURE:

10. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees

13. ! hereby cenify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal efféct as if mace under oath: that | am an officer or director
of the corpofation or the receiver or trustee empowered Lo execute this report as required by Chapter 6§07, Florida Statutes; and that my nama appears in Block 11 or on an

i YPhie  7yzss cose

Daytime Phone ¢

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




