FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT (UBR)

FILED

Mar 31, 2002 8:00 am

DOCUMENT# (34557 "\

Prue T 8urtidan and Comparyy

DO NOT WRITE IN THIS SPACE

Secretary of State

(03-31-2002 90329 008 ***150.00

BO053794

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
q Py Oowrd SAME,
Sufte, Apt. #, sfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Tacksonoclie FL _ 54-185%|(65
—Zip —TCounty - < - B B P TN (57 = — A s =R B T B g dtiional :
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| Namep Q S ’g. l
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Street Aﬁes

D LA

S Jackpono dle

FL [ a2y

v’

8. The above named entity submiié fﬁis‘étatérﬁe‘r;! 1or the pdr;gésé of chang'ingrirté registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or on an
attachment with an address, with all other like empowered.

Bli4pz

Goy 223-122

SIGNATURE: ﬂa«w ﬁwwv#_
SIGNATURE Ahvr‘( D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b—"

Date

Daytimes Phone #

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicabls. (MOTE: Registered Agent signature required when rainstating) DATE
‘ o . o ; January 1 - May 1 Fee is $150.00 .
o ol o sty s o A ey v 33510 . St Campiy oy $5.00 oo
See cr‘?e =q back) ' 0O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
{See criteria on Make Check Payable to Department of State

11. — OFFICERS AND DIRECTCRS

TITLE M]Q,D olard TILE b
e L Op e T SOy e | a_
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- T Newnwmgdke e

STREET AUDRESS Mm-h : STREET ADDRESS ;

CITY-ST-2IP j4u7i S LA Ed CITY-ST-2P DO NOT WRITE

' | _INTHIS SPACE |~

e e INTH PACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2p

TLE ~ TIMLE
S e e o el e e _
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CITY-ST-2IP ITY-ST. 2P



