FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # FOOO0 000 6GT B~ Secretary of State

1. Entity Name 05-01-2002 91520 040 ***150.00

PDST ]T\CHWCA.%E,mQ,»\)T_j._O\JL,. oC SARASSTA

DO NOT WRITE IN THIS SPACE 643580

2. Principal Place of Business 3. Mailing Address
QAXY [ Pheoer LAKEDR| “SAMNE
ée Apt, #, e_tc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ény & State City & State ) . FEI Number
P\Q»P\&Ol A ‘F'_L- 234 - |13% 2 \o Not Applicable
\3_’3\"}—} ""—7%3"' Sﬁ%&b Si z Coury 5. Certificate of Slatus Desired [ ?i'ggqﬁs:;ti""al

7. Name and Address of Current Registered Agent

© Name P T
DST Moe
DO NOT WRITE Street Ac:c:ress(PO ‘Box Number |s§§;?5&piable)

IN TH'S SPACE &:51,” PD@-TER LAKE\I)‘\ 6! C. 10'1

TSARPACTTA FL | %895, O

8. The abcve named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida.

{SIGNATURE
Signawre, lyped or prnted name of registered agant anc itia f apphcable. (NOTE. Registeren Agent SIgnalure required when rensiating) DATE
Januaty1 May 1 Fee is $150.00 =
9 ::_'hlsicl:orpOfatmrn ‘w: el:glglde :‘: s?u::.fy dnsslrcltangxble " After May 1, Fee is $550.00 1 10. Erection Campaign Financing $5.00 May Be
gx ”n? requl eb e:)a ecisiogo 0 Amended UBR is $61.25 Trust Fund Contributicn. O Added to Fees
(See criteria an bac " Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
NIE TITLE

NAME 50‘5 7 (NORRAY HAME
serr onvss | 31 | PORSTER LAKE DA [STEI0Y STREET ADDRESS

av-stze [SARASSTA Feo 2y &ViD QHrY-ST-2P

T ? N Tms

NAME D5T, NS < HAME

stheeT AooREss L D | PO E«R )—ﬂKD‘D}' : STe | Dﬁ STREET ADDRESS

onv-stze [SARASESTA ‘{- L 344D CITY - 57-2IP

TITLE . - Lo g ME - L | o~ e e e - e e~
NAME RAME

iy s DO NOT WRITE
e e IN THIS SPACE

STREET ADORESS $TREET ADDRESS
CITY-ST-2IP , CiT7-51-0P
TTLE TITLE
NAME ‘ ) HAME
STREET ADDSESS . ' ’ STREST ADORESS
CITY-ST-2P ' - o QY12
TE . . . , P
’ CoL EC T .
NAME NS g t

STREET ADORESS STRZET SDORESS
" P

UELSE AP

13, | herety certify that r‘n infnrmation supatied with ihis fiing does not gualify for 1
rEICAtSG DA RS reasit ar sugnlemantal report 15 rug and accuraie ana
of the corporauon cf recerer of rustee empowered {0 execule s 1
attacrment with an acoress. win ail niner like empowsered.

SIGNATURE: « - Udiinr—, fbﬁ{' MORLRY POST . Pregiotust’ 41*8)02 LE41)3B-8667

SIGNATURE AND TYPED OR BRINTED NAME QF SIGNING OFFICER OR DIRECTGR o e 2rpa

v stated in Section 119, 07(3)(1) Flonda Srates. | turther certify that the intormation
had have the sarre agal e%ect a5 f made uncer ~atr that | am ar officer ar cirecior
Caaiar 607, Forga Statutes: ard nat my name 3pRCcedrs in Blocx 11 0oronan




