FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 25, 2002 8:00 am

DOCUMENT#C Liéﬁdﬂzsz_m . -
1. Entity Name ;LL o0 ad e fAftce &

DO NOT WRITE IN THIS SPACE

427473

Secretary of State

03-25-2002 90039 028 ***150.00

2. Principal Place of Business 3. Mailing Address
£¥%2.3 Val p ud 16223 Valercia BLes
Suite, Apt. #, ¢lc. ‘ Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - 4. FEl Number Applied For
XA A atchee FL Le Yahatchae - BG-1€22316 Not Applicable
ﬁ%“? o ac DUC:;VS A %D:r y70o Cg'}ryA 5. Certificate of Status Desred [ f.g‘gg“_‘:}feﬁﬁma'

7. Name and Address of Current Reglstered Agent

Tl am M. Cook

DO NOT WRITE _

| _Street Address (P.O. Box Number is Not Acceptable) . .

INTHIS SPACE [ [zt27 valonem  0Loy

Toabukie FL [ 55550

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

o

SIGNATURE
Ky Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. R . ; January 1 - May 1 Fee is $150.00
9. ' t ts | . . o
T g roeuramontang socts o do o Atter May 1, Foe i $550.00 10. Election Campaign Financing $5.00 May Bo
5 cr'?e °q back : O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Presidep? Time
HAME Witt;am M. Coofk NAME
SREETADDRESS | | 623 VAlenNG i'A lod STREET ADDRESS
CITY-ST-ZIP Loy¥a J'4 ‘_i‘. M‘ . Jz 0 CITY-$1-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-gr-2¢ | cir-51-2P DO NOT WRITE
T i TIIE TOIRE TLINCS
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2PP
TME - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
e THLE
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-5T-21P

13. | bereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same le

al effect as if made under oath; that | arn an officer or director

of the corporaticn or the receiver gbtrustee empowered to execute this report as required by Chapter 807, FJoriga Statutes; and that my name appears in Block 11 or onan
attachment with an address, wj other like empowered.

23/ov/or  Ri-1G1-5029

Data Daytima Phone #

CR2E034B (12/01)



