2001 pon PROFIT-CORRORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # [827773 ecretary of State

1. Entity Name 04-03-2002 90034 016 ***150.00

14i 11 Ranch Tue,

DO NOT WRITE IN THIS SPACE | 30059683

2. Principal Place of Bu

2374 S Malngt

3. Mailing Address

Y4S. Main St

Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cii)é Stat . ity & Stat , 4. FEINumb S Applied F
‘éaﬁ& G’l&d <. FL Qé /ﬁ;e C—[LLLLQC 'PL- 555 z‘éOG 2 égq Not :;;pli;);nre

Country Zip Country

Zip " .
3 3 (B 0 u S H’ 33 l{ 3,0 5. Certificate of Status Desired

O  $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

" Calvip D Alston

DO NOT WRlTE _ | _Street Address (PO. Box Number is Not Acceptable)

INTHIS SPACE | 1397 5 .y, Shoat

. “ Relle [iade FL] 256 20

8. The above named ghitity ;meitsyateme for the purpsle of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬂ/z :

Catvin D, }Q'}.G‘m\ 2DG-ny

CR2E0Q34B (12/01)

Signaidre, typed or printed narne of gistered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
) P — ‘ January 1 - May 1 Fee is $150.00
9. Th ble fy its Intangibt : ) R
Tax fing hrermot and oocs w0 do o, - | ARter May 1, Foe is $550.00 16, Election Campsign Firancina _ $5.00 way g
e A a 'O Amended UBR is $61.25 Trust Fund Conribution. Added to Fees
e crilena an bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
e PD. = e
NAME i Heéwarsd , NAME
SIREETADDRESS | 1 ) @ &7 { Aeme Rozcd STREET ADDRESS
GiTY-ST- 2P West FPolm B‘Q-Cﬂ")\ L CITY-ST-2IP
TITLE V. P-_, D TIMLE
NAME Cobvin D A. 15 on NAME
STREETADDRESS | 773 Fod@re D P STREET ADBRESS
s | Pelle Glale Pl 22430 am-s1.2¢
L a L f e
NAME mona. L., W\;“@R._ NAME
stheer ADRESs | 1.3 2.4 Sooroktn el ©F i‘eﬂaL‘ STREET ADORESS I
CITY-ST-2IP ReWr Giade ¥ 232¢30D GITY-ST-2P _ DO N OT WR TE
THLE e | ' A
- INTHIS SPACE
STREET ADDRESS | sTReET ADDRESS.
CiTY-§1-21P CATY-5T-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-$t-2p
TITE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-ST-2iP

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 report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the regeiver or trustee empowered 1o exeguie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or on an
attachment with an addy#sg, with all othepfike em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




