| FILED
FOR PROFIT CORPORATION  Feb 07. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # ¢/ | Secretary of State
02-07-2002 90064 040 ***150.00

1. Entity Name

w”aéyﬁ-s Cgct-ﬂ-c- Lormn | lﬂk-

DO NOT WRITE IN THIS SPACE 102261

2. Principal Place of Business I 3. Mailing Address

35%S_County Rd. 3!8'- 223% Loanhy ol - 315
Suile, Apt #,elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
Green Cove Sonngg Fl. |Green Cove .Sonm g L7 $9-199135 Not Applicable
z:‘-;,z_ o4 3 C(‘);ng”’k— g%ﬁ Y3 Cotn) < A 5. Certificate of Status Desired [ ?ese' gesql'ﬁ?:(i’ﬁ""a'
i
i 7. Mame and Address of Current Registared Agent
[ Name . ‘
DO NOT WRITE ey origit )
, - Street Address (PO Box Number is Not Acskeptable)
IN THIS SPACE 2535 Courtiy Koad s
! ! ity . Zi Code
i %‘rren Cove Swprings FL | 955
8. The above named entity submits thi%: statement for the purpose of changing its registered office or registered agent, or both, in lﬂe State of Florida: '
L

SIGNATURE €= . 1A ﬁ c;/ ~ O

Signature, typed or Jrinted name c:f registéred agent and htle if & able. (NOTE: Registerad Agent signature required when reinstating)

. b . - i

9. This Forporatlgn is eligible ta satlsf;{ its Int.jmglble _ :Jan::l:.yr Lay??;e:::s'gsﬂgg‘-m 10. Election Campaign Financing $5.00 May Be
Tax mm.g requirement and elects toldo 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See critaria on back) ' O Make Chack Payable to Department of State S

", OFFICERS AND DIREGTORS _ B 7

T President | e ' ' ' ]

NAME EUCJ\{ n T.wn hi ' NAME '

STREET ADDRESS | 82,9 ©~ (_pu,ﬂ.v ad 3is STREET ADDRESS

OY-SEIP | At Cove. Spans 1 22043 CITY-ST-2P

TITLE ] TiLE

NAME NAME . .

STREET ADDRESS ; ' STREET ADDRESS i

CiTY-ST-2IP : ' A cirv-st-z ’

e ' THE o/

NAME NAME "

STREET ADDRESS STREES ADORESS ' - '
CITY-S1-2P CY-5T-1 . DO N OT WRlTE

™ | INTHIS SPACE

NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2P CHY-ST-2P

TITLE | i . f e

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-5T-2P CITY-S1-2IP "'\\
TITLE TME ' 3
NAME NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as reqmred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address with all other like empowered.
02 Fuy-I3Y33W

SIGNATURE:
Daytime Phone

CR2ED348 (12/01)



