% . FILED
FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) > May 06, 2002 8:00 am

DOCUMENT # (36 34] . Secretary of State

1. Entity Name 05-06-2002 90148 047 ***150.00

DO NOT WRITE IN THIS SPACE

looie VW% Ave. 108510, L. 27 Ae.

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ci "&'fiate ll. F l =TT CpA ft;lte T FH:Z T, P Number ' Appiiad For
h AChug ’ k) RChUA - . 59 (23 0000 Not Applicable

$8.75 Additional

325 é/g Cﬁ%cAug BZPQ é/r ﬁnrg({ug 5. Certificate of Status Desired (| Foa Reaulred

7. Name and Address of Current Registered Agent

Name A. P‘
DO NOTWRITE SHAEQ gﬁjﬂj&{fs%) @f A

- oS

IN THIS SPACE 3/6 (. [T Stecet
Y 722% R N kY,

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

Pruei
SIGNATURE ﬁ{‘f é'ﬂm"'"‘ ROBERT A. BURSON RO\OCVL‘(’ a. Rurson, PA. Y-29.0 2

Signature, typed or printed name of registerac agent and title if applicebla. {NOTE: Regislered Agent signatura required when reinstating) DATE
) - ah ; January 1- May 1 Fee is $150.00 .

9, 1T_h|sf$orporat|9n is el:glb::‘ hla sz[atnts[f)ydns Intangibile After May 1, Fee is $550.00 ) | 10. Election Campaign Financing $5.00 May Be
Sax |m$ rgqmregne: and elects fo do so, 0 Amended UBR |s $61.25 © Trust Fund Contribution. [J ° Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TILE [% e

", .

NAME &0 Agel. NAME

sTheeT aooRESs | Mo O dlo. Ae. L. 79+ Ave. STREET ADORESS

ov-st2e | Y[R LU# Fi. R2E/ { CITY-ST-2Ip

e Sre. TALD '\ me

HAME STZue A AE O ke NAME

STREETADDRESS | o o 66 ‘7/ acl STREET ADDRESS
CITY-ST-2P Aﬁ ke (" - ﬂ . - 326 ) 5/ CIy-$T-21P
TITLE 7 . TILE

NAME NAME

s oty . DO NOT WRITE

e - me IN THIS SPACE

- STREET ADDRESS STREET ADDRESS

STREET ADDRESS ' o - . STREET ADDRESS

orv-stze o CITY-ST-2IP

TiMe TLE
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-S7-2/P

TITLE e

NAME NAME

CITY-ST-1P o) orvesrae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the s legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requige lorida Statutes; and thgt my narpe appears in BIC?ZW onan
22572 s/Z; 214
P

attachment with an address, with all other like empower
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR =" ate Fd Oaytitne Phane #

SIGNATURE: L OLRAD Vg ¥,

CR2EQ34B (12/01)




