L | FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR]) Secretary of State
DOCUMENT # 625 970 03-31-2002 90333 013 ***158.75

1. Entity Name

Do 1T Rlh, TAE

DO NOT WRITE iN THIS SPACE BOO54090

2. Princi Zal Place of Business 3. Maj lng Address
W 183 st 0. Box 557428
Sune Apt. #, elc. Sune Apt ¥ etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MA M, /(A ORLDA M/,{’m /. I ~LoR /DA 534“ / Not Apglicable
Zip Country Country . . $8 75 Additional
3 3 05 9/ ‘93 055— 5. Certificale of Status Desired Ci Fee Required

7. Name and Address of Current Registerad Agent

Narme —
DO_NOT. WRITE T
et MY MNAFL MY NV o S0t Addr055 P 0 BOX NUMbDELIS NOLACCRIBbIO) mmmm s i e o | o
IN THIS SPACE .
4769 NH. 183 ST
City Zip Coge
PUAM FL | *%%0gs
8. The above named entity submits this statement for the purpose of changing its registered pffic qgistered agent, or both, in the State of Florida
sionarure _ A A TTURNEK (Jatpet Zlis/02-
Signature, typed or printed nams of registered agent and title it applicable (NOTE: Registered %enl signature required when reinstating) .ATE
i . i i January 1 - May 1 Fee is $150.00 :
o i st gl ol nghie At iy 12 Fon s S350 . Eocton Capi s $5.00 o
(See criteria on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
ee cilferia on bac Make Check Payable to Department of State
1. a QOFFICERS ANG DIRECTORS
e KT TME g
o (TURNER , RRCHBARD A ]
STREET ADDRESS | g 7 57 AL M/ /€3 ,ﬂ;{ 7 STREET ADDAESS o
CITY-ST-ZIP ALIAAL, FZ- gi@SL CITY-s1-2IP §
e vAS, e 5
ek TURNG R, RUFIAA NAvE S
STREET ADDRESS /,(7,5 Vi 83 71( (524 STREET ADDRESS
CITY -ST-ZIP AURS, . 3% 05‘5 CITY-ST-2iP
TILE 3 THE
NAME /:(( %(‘./Vf A, RwtHon'y NAME
STREET ADDRESS [14 n//,,_/ /83 rif ST STREET ADDRESS
CITY-ST-ZIP m//;m( s 55’05.9 CiTY-87-2IP Do NOT WR!TE
e [eAs. e IN THIS SPACE
/'/K/?'A 19/'/7?‘//1/{/
STREET ADDRESS ﬁf % a/ .s, STREET ADDRESS
£Y-$T-IP 7 7 44 W q/.f? oL er CITY-5T- 2P
HLE \b TITLE
e TURNER | AR coew tAe
STREET ADDRESS /,l?é /V/U /93,‘ f f/ STREET ADDRESS
CITY-ST-ZIP 2 L Phoss CITY-ST-2IP
TILE 2 TITLE
NAME TURNE /Z Doriws RAME
STREET ADORESS, | A Gq W IEsed & STREET ADDRESS
CITY-ST-2IP /)%A‘ﬂu /"‘A 5%@5 GiTy-s7-2IP
13. | hereby certify that the iformation supplied with this filing does not quality 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or dSpe empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, witk 3 like empowered.
SIGNATURE: , /ﬂff'é 3//b//ﬁ7f 305 -430-8¢ @CJ—
Acnifs (;’pTYPED ORPBIN ,{ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



