FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

PAGRGE

DEVii[e Conlch_lfus C'o.e,o@eﬂvzfou

7

DO NOT WRITE IN THIS SPACE.

8514

2. Principal Place of Business

(31T Cpfe Coeal PRwy E

3. Mailing Address

(217 CAB Coral. Pkw}/ E

Suite, Apt. #, etc. 4

Suite, Apt. #, etc.

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90035 003 ***150.00

48

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Chls Copple, FL __ |CARE"Copal , o 59-192331)] o opicane
32%’ 904 CLountry é’% 90 ,_{ CO[TUEY_E 5. Certificate of Status Desired [ fesa;g; Additional

7. Name and Address of Current Registered Agent

DO NOT WRITE

" Hoeord L. BeLL TR

Ik S}regt Aqd'ress (f'.OA B_ox Number is yql Acce_ptabls)

"IN THIS SPACE

()7 CAPs-Coeal Pwy E
“Cofe Copat FL

R

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

’

SIGNATURE

Signature. typad of printad name of registered agent and titta it applicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax fiiing requirerneant and elects 1o do so.

January 1 - May 1 Fee is $150.00.
After May 1, Feo is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE PT D TLE S

y &

NAME H’H el ! L, ReeL T~ NAME g
STREET ADDRESS Cor AL STREET ADDRE
orv-stze (o=l CAle ; Pkwg o CHTY-ST-2IP ? g

ST o ppe CopAL | FL 33994 - 8
TLE S _”_ TITLE g
NAME NAME O
STREET ADDRESS SH Eﬁﬁ;f ’<' B ZiL- c STREET ADBRESS
ov-stze |} 9}_’ T CAR C'OMLFP,( W\é 4 CITY-ST- 2P

e Ol Al 5 L. 2390

TITLE Y mE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7iP CITY-5T-2IP DO NOT WRITE ‘
TE THE VI ' ‘A
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS .
CITY-57-2IP CiTY-ST-2IP E
LE TILE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-11P " CMY-5T- 2P
THLE ‘ ~ TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplerental report is true and accurate and 1
: ustee empowered to execute this report as required by Chapter 607,

of the: corporation or the regei

»,
attachment with an adrs ith all other like empowgred.

A

SIGNATUR

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or on an

e

g e
N, M PED OR PRINTE NING OFFICER OR DIRECTOR
SIERI ) TR T

stz 249444579

Date Daytime Phore #




