FILED
FOR PROFIT CORPORATION Apr 09. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # FMMZ@O@ v 04-09-2002 91165 007 ***158.75

1. Entity Name

FoL /f@nspgr totFion [”C

DO NOT WRITE IN THIS SPACE 0061994

2. Principal Place gf Busines: 3. Mailing Addresgs
1767 Orlandy Centeal H"‘f 17079 Oricmolb Contral Aoy

Sunte A%# etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

SU\'\"E, # A50
Applied For

4, FEI Number

C ate City & 5
3 c ttxt'nalo FL - T nda FC 2053 o~ Not Applicable

32 304 oS A | P 32809 Country 5. Certificate of Status Desied [\, fi-;glﬁﬂ"""a'

7. Name and Address of Current Registered Agent

Name skthz, E H <

DO NOT WRHTE o | Street Address (PO Box Numb rlsN

nSad— sy e

IN THIS SPACE ez —OclandorC

Y Ovland e FL | *%%309

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

SIGNATURE Fl
Sigrature, lyped or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE

; e g ek ; January 1 - May 1 Fee is $150.00

9. l:;sﬁc"irpzaﬂcijrr; :s:aggﬁl: ;?ezta;?;y dls)sslztanmble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(oo oot back) 0 Amended UBR is $61.25 Trust Fund Gontribution. O Added to Fees

€ : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIMLE PsTh TITLE
NAME s lf:be,l 51’€p en NAME
STREET ADORESS. | /i 7 | 3 (50 STREET ADDRESS

(%] e

CITY-ST-7IP Cermel [N LMPQBQ‘ CHTY-87-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2P
TITLE THTAE
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST-2IP DO NOT WRITE

CR2E034B {12/01)

I " IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IF CITY-ST-Z1
TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP

does not qualify for the exemption slated in Section 119. 07(3)(i), Florica Statutes. | further certify that the information
Gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this repgrt as by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrment with an address, with all other like em

SIGNATURE: AP ’ 3 /‘?/)2 '

SIGNATUR R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the infarmation supplied with this fiti
indicated on this report or supplemental report is true
of the corporation Or the receiver or trustee empow!




