FILED
UNIFORM BUSINESS RERORT UBR) May 10, 2002 8:00 am

DOCUMENT# (%6 7/ | / Secretary of State

1. Eniity Name 05-10-2002 90063 047 ***150.00

frecveeniek , Tue.

E0093704

2. Princlpal Place of Busine ' es — 7 s
04/ ol bl 4vk 0. Box 472104%
Suite, Apt, #, etc, Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & State - . City & State P . 4. FEI Number ’ v Applied For
}’].Ar'n }"/WUZ)A e A1) /on.;j,q J’G‘ 24 [/} Z/fj*f Nat Applicable
Zip Country Zip y Country - . $8.75 Additional
]j, 43 U'J. 4 ]j I} ‘/] Ur\(- 4 5. Certificate of Status Desired 0 Fee Raquired
T, ) 7. Namg and Addrass of Current Reglstersd Agent
e Morery, Linna

Street Address {P.0. Box Number is Not Acceptable)
DI EY, é, | Avt.
- A FL | 9% 47

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

SKGNATURE - 2 M 'y"}’;; 2

smamem rame of registoned agent and tbcl‘u#ahl‘ﬂ (NCHL: Rogistorodt Agent sighature sequincd when romstating) AL

8. This corporation is eligible ta satisfy its lntangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

10. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, Added to Fees

11 OFFICERS AND DHRECTORS
THLE f) )
e MUAPHY Linsa F.

swraRess | D09y (0 br AvE
cm-st-ap Marmi  FL. 30147
LT ’

e
NAME ELTEVEZR, H'CJ‘M’—/
STRHTADIRESS | 007 1w él AvE
c-Sr-2p Mham, _FL 7707
T VP '

i Banatia, Miedolay

STREET ADDRESS “)ob' Jw J. ! A\lé'
Lv-st-ae Pigp, bl 1043
e

e
STREET ATIORESS
CTIY-ST:.?JP

CRZE034B (12/01)

nne

NAME

SIREET ADDRESS
CITY-ST-71P

TmE

NAME

STREET ADDRESS

CITY-ST-21P i

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4i), Florida Sialutes. | further certify that the information
indicated on this report or mpplementa?repoﬁ is frue ang Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ar the receiver or yustee empowered o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or on an
anachment with an address, with all gther like empowered.

SIGNATURE: 7 ‘{/ Lo / 0 ( 3'04’) |- 1

Daynfmmmer

L=




