FILED

: FOR PROFIT CORPORATION | Jun 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # {5 72 5—91_ 06-11-2002 90400 010 ***150.00

1. Entity Name

Fl S Comep V.

"

DO NOT WRITE IN THIS SPACE $0125133

2. Principal Place of Business 3. Mailing Address
212 p N/ 19 AvE |
Suite, Apl. #, etc. . * Suite. Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State v / City & State 4. FEI Nurnber Applied For
/)7/1‘}/)0 / ﬁ /q ﬂ'— /«f/cl o0 Not Applicable
Zip Country Zip Country i ) $8.75 Additiona)
33 / L/ 2 u .S A 5. Certificate of Status Desired O Fee Requirsd

7. Name and Address of Current Registered Agont

e — ———

e mi;;;‘-“_‘Dbﬁfﬂ‘gT‘:WRlTE'ﬂ T TR I Stfeet Address (P.O. Box Number s Not Acceptable)

IN THIS SPACE L/ 30 S/ A3 Lo
& 1A FL | %5 555

4 | 8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State ot Flarida.

*| SIGNATURE
J‘ Signature. typed o phntea name of registened agent and e if apphcable {NOTE Hegrsterad Agent ragnature required when remsialing DATE
9. This corporation is eligible 1o satisfy its Intangible "m”"!_ 1. "?Fx?:sl;;"os:oﬂ 10. Election Campaign Financing $5 00 May Ba
i H . M L] - - a
Tax tiling rgqunremenl and elects to do s¢. Aménded UBR is $61.25 Trust Fund Contribution. 0O Added to Fews
(See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS
me F 2 ) T 3
. &
tawe EL,Pe GARC, A . <
STREET ADDRESS = . )/ /4_0 e STREET ADDAESS @
CITY-ST-2IP L3 . ¥3/3 CITY-ST-7IP 3
IR 2 od i 8
e TITLE w
NAME NAME &
STREET ADDRESS STREET ADDAESS
CITY-ST- 20 CiTY -5T-21P
| T TTLE
NAME HAME

!

ot s e et s 2SO NOT-WRITE-— — -
s e IN THIS SPACE

NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TITLE TITLE

NAME ' NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-S7-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRES
CITY-ST-2IP chY-§T-7IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemphion stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this repart ar supplerental repart s true and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the recewver or trustee empowered to execute tris report as required b Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address,_wath all ather like empowered.

SIGNATURE: - ,J_ﬂ/, G A?MM\, G/ 2 Fel I 4y

SIGNATURE AND TYEED OR PRINTED NAME 0F SMIGNING OFFICER OR DIRECTOR ¢ Dare Daytrme Phgre &

td




