FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT# ~.0pa%0

1. Entity Namet”

Z,ﬂuj:s; TNC, \J

Secretary of State

(05-08-2002 90124 020 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

8976 omiveRs ry &) PBboy 23945

Suite, Apt. #, etc, / Svite_Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jacksonville

Flon 1da_

Applied For
Not Applicable

T qusaedy

Svte. 0D _
Floida lel

Couptry

‘ doeksonvil
342/ Ush.

$8.75 additional

5. ifi i
Certificate of Status Desired Fee Required

0

3%had

7. Name and Address of Current Registerad Agent

e e =

Nam%}é

VD P Ffopvih, SR

DO NOT WRITE

RS ETHESE UL el cnce

IN THIS SPACE

“TAeSLoNVT LLE

FL

B850

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Dam P Poovip, SE.

4)22/05.

Signakdre, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signatura requireﬁ when reinstating)

DATE v

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

CR2E0348 (12/01)

. - OFFICERS AND DIRECTORS

TTLE F57TV e

NAME .ﬂq—r,@ e A (eEwls HAME

seeraoeess | A@ e FOREST CIRCLE STREET ADDRESS

CITY-ST-2IP J-F}CKS«DN v LLE: £ 333 5’7 CITY-ST-21P

TITLE D " ! TiTLE

NAME R LEWIS NAME

STREET ADDRESS ﬁF)‘Z{' f%('/ 95-1-;) o [rAdLE STREEY ADDRESS

CITY-ST-2IP j% / NV/LLE Fi. 3 { 9\5‘7 GiTY-S1-ZIP

e ’ 7 ’ L o

MAME = =~ e T T T LT o “NAME - -

STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CiTY-5T-2IP DO N OT WRITE
e THLE .

STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

e Tme

NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2IP CITY-5T-2Ip

TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-S5T-ZiP

attachment with an addre her

' SIGNATURE: 27272

© empowered.
L

—

>

(Lt e

& e =
SIGNATYRE AND TYPED OR PRINTED NAME OF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat
of the corporation or the receiver or trustee empowered to execute this re

=

kTGRING. GPFICER OROTR

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

effect as if made under oaih; that | am an officer or director

2(704) 155 Wy

Daytime Phona #

Pees dowt 4/2\95/0




