FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS 'REPORT (UBR) ~ ~~ May 27,2002 8:00 am

DOCUMENT # (9843 - =~ - 1 . Secretary of State

1. Entity Name 05-27-2002 90325 017 ***150.00

Tetw A. @;m/e‘? lﬂﬁiccmtES ID F} v

DO NOT WRITE IN THIS SPACE

2. PrlnClpaI PlacﬂBusm D 3. Mailing Address
fhe Daive | same

SUItE Apl #, elc. + Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity § State City & State 4. FEI Number Applied For
ﬂ’fﬁf]w EL Q . Lame — £9-2095F02 Not Applicable

; 7 ' - -
Zp ountry Zip Country 5. Certificate of Status Desired O $8.75 Agditional

32309 oA ;Ame. SAME H Fee'Required

..~z ——T. -Name and Address of Current Registerad Agent’

...m_n-nn—-em_.g,_.,__.‘w___.,m..&,vﬂ_,_.___ﬁﬁmﬁ o et e pomme

T Tobee A Al

DO NOT WRITE Slreetéddress (PE;E &zbemsﬂj‘.ﬁccqptable)

IN THIS SPACE

rllahAssse _FL .f "Soq

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

. Tl A, Barlecy Y/ /,,,_..

SIGNE%JHE typed or printed name of registerad agent anptle it applicable. (NOTE: Registerad Agenl mgnalurdrequ:red when reinstating) T DATE
B

9. Thid corporation is eligibie to satisly its Intangible "a“:;g 'I:ﬂ'ar?ée':;";gsﬁ‘:g-oo 10, Election Campaign Finanicing $5.00 vay 8o
Tax hhng rgquurement and /ecls 16 do so. B/ Amended UBR is $61.25 Trust Fund Contribution. [0 . Addedto Foes
(See criteria on back) Make Check Payable to Department of State

1. N OFFICERS AND DIRECTORS

TITE fk",‘ o TME

NAME O;tw A. ! NAME

STREET ADDRESS | 2Z g2 9 k& z Qeve STREET ADDRESS

CITY-ST-ZiP ﬂ//M ADLE , {32209 CiTY-57-7IP

Time ._ﬁp% - TRaAINEN. me

NAME A.18a , ' NAME

seet aoueess | 427 dpadihe Qe STREET ADBRESS . .

o2 | T llwhpases, F). 32309 OITY-ST-28 7 3 . X .

e - - —+ —— —= T"‘LE g - — g P R .

NAME NAME

avarar. | s ~ DO NOT WRITE

e o i IN THIS SPACE

HAME
STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-21p

TILE _ . TE .

NAME HAME X
STREET ABDRESS R STREET ADDRESS e
CITY-5T-2iP . foetat ' CITY-ST-2P '

TLE ' TLE

NAME - o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . . J cv-srze.

13. ! hereby certify that the information supplied with this filin é; does not quahiy for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver orlrystee empowered 10 execute this report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 11 or on an

' é"’é—\/ T A. Zw«/a«, S/rfor. () 344399

SIGNATURE:
SIGNATLMDTYPED OR PRINTED NAME OF SIGNING OFﬂER OR DIRECTOR Dale Day(me Phone #

CR2E0348 (12/01)




