FILED
FOR PROFIT CORPORATION . May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 8:00
DOCUMENT # /59250 Secretary of State
05-07-2002 90242 038 ***150.00

1. Entity Name
SourH STw7E BRIREFRLE .

DO NOT WRITE IN THIS SPACE

2. Prinéipal Place of Business 3. Mailing Address
3¢5 Lans SHORE wmy P-0-Box 1¥0b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEl Number Applied For
LakE FLAree FL wrE fFLirco Feo 5G~061F3S¥ Not Applicable
%3 7D Cf;g'gyb‘( 223050 - 5. Certiicate of Status Desired  [] geaegesq Additonal
o i B e 7. Name and Address of Current Reglistered Agent

= el e e TNee == —— = = — =
| Trents W Greny T
0 N_OT WR'TE o Street Address (£.0. Box Numbem Ac

- o eptable
- ' BCS —LBRE SHORE LAY~

IN THIS SPACE

O LAkE Prreco FL | %590

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Ageni signatura iequired when reinstating} CATE
T g e 0008 | s Way L Foa tn$55000 | 0. cionCompign g 85,00 yy
(See criteria on back) 0O Amended UBR is $61.25 - ] Trust Fund Caontribution. | Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TITLE PO TILE
NAME my’mel Tames a/ NAME
STREETADDRESS | B £ 57° Lol SHORK L/m 7d STREET ADDRESS
GITY-§T-2P Led ALFrEn Flo 33057 CITY-87-2p
TITLE 70 TITLE
NAME Grmy , Tpwn H NAME
STREET ADDRESS | oF Gr§™ LurPICLs S11ORKE W/ STREET AGDRESS
CITY-ST-2P LRI 1TL AL 23F50 CITY-ST-2P
. -TITLE-.-.-- B - ST A L e L reTme o TmEe s el oD :Tm‘j-—h“ R e I TP O A A kv v A
NAME | T

| e | mvm"| . DO NOT WRITE _
e "INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-21P
TTLE ML

NAME HAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn 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 address, with all cther like empowered.

LSIGNATURE: Ctore A 4"@ Torw . broy- Skc- s s F-2f0L F63-F5E-33/

[GNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034B (12/01)




