FILED

" FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # §=232¢7 \_, ' 05-07-2002 90220 046 ***150.00

1. Entity Name

/4/% fedﬂ//')'["(.’J &0/;.90/&71!'0/7

i 2. Principal Place of Business 3. Mai |né daress
#/ Wﬂ/’f/{/%)/ﬂ #//Wﬁ/'f/ /7ﬂ Yy
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
Ll e 1, A, Mot W YU=075 L4506 Noi Appliceble
Zip Country Zip Ceuntry . . ~1  $8.75 additional
)5?/_'0 3 ”Q{J ' a’j% 5. Certificate of Status Desired HH Fee Required

7. Name and Address of Current Registered Agent

cT Comoora.%.’an 5:1<?L6m
Street Address (P.O. Box Nhimber is Not Ceplable) .
VAT _gia tA %'ﬂﬁ’ Zstoad £oad

Name '

5 Flantetror FL 255,

8. The above named entity submits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signakre, lyped or printedd ngme of registered agent and (dle | applcable. INOTE: Registerad Agei signalure requred when renalalsieg) DATE

9. This corporation is eligitie to satisty its Intangible

Tax liling requirement and elects 10 do so.

(See criteria on back) '
41, OFFICERS AND DIRECTORS
TITLE H"@J /ldfﬂ )‘: A )

HNAME Andiared A OSson
SIREETADURESS | 2y fl o m 7H /T i
cTy-st-2p /7/374 LY Froe
TILE CED, Dir.

NAME foée/n"f{ LD aliFud
STRELT ADIRESS | 57 A 740 /T '

eI ST- 2P 2ol A <X o
TTLE _{ee,ﬁﬁ,,—f, e
NAME A ocguesime L Bure
| SIREET ADDRESS | 25 o XA e
A 7 A £ U _skle®
TITLE SCas w2

NAME Ao s Fhpm AL Ktrisspn
SRIETANRESS | 22 ol o FA /T sln
CTy-ST-2p dial= A SHTe3
TImE Uorres. Do

EamE Brad Loe/s

| STREET ADDRESS A oA ST e
avSi-IR | ST P ] £F 203

TLE ./ /?x,__,r, .

10. Election Campaign Financing - $5.00 MayBe
Trust Fund Contributian. o Added o Fees

HAME Lnle 2, L itimns
STREET ADDRESS 52; S O fe SF
CITY-S1- 2P 44@',//;1. <d /0 Sraliaaet g e

13. I hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florieta Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empewered to execute this report as tequired by Chapter 507, Florida Statutes: and that my name appears in Block 11 or on an

altachment with an address, with all other like empowered.

SIGNATURE:/ ;M %ézﬁ/ga.z 2oy e 52352




