(-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 46735

24 eraNDon CeRP:

DO NOT WRITE IN THIS SPACE

Zip I 1C try |

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90338 019 ***150.00

B

9053682

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, elc.
City & State City & State

. FEI Number

59-14a86 19

Applied For
Not Applicabie

ip— Cotﬁ(r,
33!4? U8a -

H g Usa

5. Certiticate of Status Desired

0 $8.75 Additionat

Fee Required

I o d i S b 4 a o R IR L ——

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

Street Address (P.Q. Box Numberis Not Ac

bie)

Cily
2 &
- . - . . - .
8.: The above named entity submits this statement lor the purpose of changing its registered office or redisiered agenl, ok both,

FL | %} Code

tath, i the State of Florida.

SIGNATURE
Sigratire, 1ypect of pnmess naane of Fegisteread agem and titke it applieatls, {NOTE: Registeind Agend sigraiure required whan reinsiating) DATE
) R _— January 1-May 1 Fee Is $150.00
. 1o rporson ki o ok Kty s 55 . e oo iy $5.00 e
(é(:e N Ser'é: lon back) N ) 0 Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
e Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
WILE 4 TILE
NAVE BER &, Dor~ALD L. AV
SRETARESS | 2on O CEAn) LANE DR = PA( STREET ADDRESS
CITY-S1-21P ey r\SCAU e Fo. 73149 CiTY-SE-7P
TITLE FOG-L& 2 , E0vearD N T
NAME HAME
A B3I D,
smrcTabpuiss | AL C2AND STREFT ADDRESS
TY-51-21P ST
CITy-51-7 Kéay Br§cAgqml e, 3319 cIy. sT-2p
TITLE TITLE
. NAME -qd. —_— . NAME R S
STREET ADDRESS STREET ADDRESS
orv-st.ze cv-st.ap DO NOT WR!TE
e me S S CE
e e IN THI PA
STREET ADDRESS STREET AUDRESS
CITY-§T- 2P CIrY-$1-210
TITLE TLE
NAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 2P
TIE TILE
AN KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Slalutes.

dicated on this report or supplemental report i 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 corporation or the receiver or frustee empowezec to execute (his report as required by Chapter 607, Florida Stalutes; and hal my name appears in Slock 11 or on an

g\ 9\32&0] Muen \\, 2007 =ex-2p1-290Y

attachment with an aadregs, with all ather like emy.

SIGNATURE:

I urther cmmy that the information

E AND TYPED OR PRINTED RSME OF SIGNING OFFICER OR GIRE

[ ytne Dhane £

-

CR2EQ34B (12/01)



