| - FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORF.(UBR) .
DOCUMENT #.- 357674 - NS Secretary of State

1. Entity Name / \ . . co 05-14-2002 90295 010 ***150.00
Aclist'c Coi£¥ures  Tne,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(3499 £, Call 5t | Same . _
Suite, Apt. #, etc. : . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State - City & Staté 4. FEI Number Applied For
-T_Q ”ﬂ hQSS&& FI- - 5q* /9-8559_3 Not Applicable
32"&3 & L/ CO}TZ on Zip Country 5. Certificate of Status Desired O ?eg'gglﬁ;ﬂﬁonal

7. Name and Address of Current Ragistered Agent

) nald  Tohnsen

Do NOT WR'TE S.tr et Address (P.O. Box Nurgh is. cceptable)
IN THIS SPACE 413 Gerald "LF

“allahassee - FL' -2%3533/@

8. The above nameg entity submitWe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.*
SIGNATURE / A e IQMS r’pé-‘,-ﬁ 4/3/7/0 L

ignature, typed or printed W registerad agent and titie if applicable. {MOTE: Ragisterad Agent signature requirsd when reingﬁung) DATE

) N e ; Jahuary 1 - May t Fee is $150.00 , -

" o i racnament and e ot | After May 1, Faa is $550.00 10. Electon Campaign Finsncing, _ $5,00 oy e
@ .? ~4 e O Amended UBR is $61.25 Trust Fund Contributian, . Added to Fees

e criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' ‘
TiILE ¥ TITLE g
NAME ona/do Johnspnt NAME -
SEETAODRESS | 1B Geredd Ty STREET ADDRESS o

’ i

oS |3 o hass e, £ 323D oITY-ST-2P 2
me V ' s i 5
HANE allfaﬂﬂd g J?Dhﬂ.ﬁaﬂ NAME ! Q
seeraocess | ok AD Gerald Pr, STREET ADDRESS
CITY-5T-2P T&lﬂgjfaf jecs F‘/ AZ3ID cy-ST-2P |
e TITLE

Vv
NAME &r’, 'I 5&,{{_( \7 NAME } ]
| g Slereage La Sl DO NOT WRITE
v | me | IN THIS SPACE

NAME
STREET ADDRESS STREET AUDRESS
CY-§7-ZP CITY-ST-ZP
TIMLE ) e

NAME NAME i
STREET ADGRESS STREEY ADDRESS
CITY-ST-2iP oTY-5T-zp
- TILE TITLE i
' NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTy-sT-2p |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shzll have the same ledal effect as if made under eath: that | am an officer or direcior

of the corporation or the regeiver or trusteg-empgwdred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an a@e 5 s . [ . ;

gwered,
i N
T signaTure ANyﬁ ORDAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




