S

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT# (, A 55 | N Secretary of State
1. Entity Name } 03-19-2002 20027 002 ***150.00
CHARleS U fa e + AssocpteS, I-/t, \J _
DO NOT WRITE IN THIS SPACE
2. F'rinc;pal Place of Business 3. Mailing Address
Q370 SUNSRY DAWE - . [§3)05neT PRWE, ¢+ 4|
Suit?sApt. #glc:l 2) ’ Suiiﬂ APS; eltc. 4 DO NOT WRITE IN THIS SPACE
City, & State J ity & State 4, FEI Number ; Applied For
h\ LA \ Q LD(L\OA‘ m LAM\ < CLD}‘LLDQ— Sq 'chfl 873 Not Applicable
Zg b] - 5 C%m% P 'Zép) 5 ) ‘)_) Czjng A 5. Certificate of Status Desired O Eg';g“‘:f:&m’“a'

7. Name and Address of Current Registored Agent

Name @Héwl b’ﬁ&% P

A i "“‘@ 'N @T“WRniEW g = =g aat Addiéss (PO Box Number'is Not Acceptable) ™ = e
H S i STreev

IN THIS SPACE 5= uso
Mmopma . FL| & an

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, typed or printed name of registered agent and lile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. s e g e ] January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . . . . .

Tax Ii!ingprequ‘iremenlgand elects t;ydo S0 i After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Se critoria on back) - i Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

{See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIME D THLE
NAME A \_L(-\, C)'\Av-\e.') \/ NAME
STREET ADDRESS '78505— S D 0 a— STREET ADDRESS
CITY-ST-2IP mi A \ L GiTY-$T-ZIP
TITLE ) e
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P CITY-57-21P
TIFLE TIFLE
NAME . NAME

st iy DO NOT WRITE

’ me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-S1-2i1p
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE TITLE

NAME AME

STREET ADDRESS - lTREﬂ' ADDRESS
CITY-ST-21P / / CITY-S5T-71P

13. | hereby certify that the inf | plied with this filing dog€ not Qualify Hr the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report Curatg’and pat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or | j required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an a
3 }: 62 Gon)wu-1323

CR2E034B (12/01)

RE AND 9{0 or PRINTED NA)IE OF SIGNING OFFICER OF DIRECTOR ¥ Date Daytime Phane #




