FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)~

FILED
Mar 25, 2002 8:00 am
Secretary of State
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b
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.2. Principal Place of Business 3, Mailing Address

V-1 TE 2031
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP;\CE
City & State City & State 4. FEI Number Applied For
MNE  fhoeg TP pISYLE Not Applicabls
Zip Country Zip Country ] . $8.75 Additional

ﬁq_ USe 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

Name

Tax filing requirement and elects to do so. " Amended UBR Is

. CT _ CorF. SYsyrm ) -
" Street Address (P.Q_Box Number is Not Acceptable)
/2o S. Piwé  sstesp AD
g City Zip Code
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) o e " “January 1 -May'{1 Fee is $150,00" AN
9. Th le t t I . . Lo .
is corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00. “4| 10. Election Campaign Financing $5.00 May Be

$61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) B Hﬁakfe Check Payable to Department of State
. OFFICERS AND DIRECTORS N -
TME 2 c B S
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STREET ADDRESS ?:ooai’ ’t-s'- fff':g$ T:?A Ly P ; . §
CITY -ST-ZP RESTo), V4 20r9 ol v
me v T8
N THomas  uhea |5
SREETADRESS | £, govg” AHours 20~ S
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TLE sS.b ’ T, :
NAWE | Atowsiuvg 7 MwnJl yray ) -'_: A R s " Co o
STREET ADDRESS . e
vy | wew e o /9338 DO NOTWRITE - -~
TTLE 7D 4 mE j . . B
e | ppar  mEvCAGRD e, o INTHIS SPACE - .. .
STREET ADDRESS 4 | STREET ADDRESS |. Pt T
airy - ST 2P G/f/?; 63;32 '2/9}— s R338 ‘arv gt e y SEEIAt )
— 7 —— . 5
NAME L
STREET ADDRESS .
Ty -57-2P -
e
NAME S
STREET ADDRESS )
oTY-ST-2P onstegee | L i S

13. I'heraby cerlify 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 true and accurale and that my signature shail have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation 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 qu with an address, with all other like empowered.
SIGNATURE: o~y

(715)302 - 1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/)\»//@/
y4 £  Date Daytlime Phane #
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