FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90096 031 ***150.00

DOCUMENT # Fol100 000197l

1. Entity Name

N\

THI T GL LESSEE CORPORATIOA

DO NOT WRITE IN THIS SPACE

B0O051420

2. Principal Place of Business 3. Mailing Address
Nowe & 41O SEVERA AVE

Suite, Apt. 4, etc. ; Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
, 214

City & State _ — = City & State 4, FE| Number _ Applied For
TemlEt T A—);J/\/APOLIS , MDD SR A3 010N\ Not Applicable

Zip Counuy - . Zip Country - : $8.75 Additional

.?,'_ A 2 IO & J- Q ) A . 5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

.T._Name and Address of Current Registered Agent _ _ .

Name

CT CORPORATIOAN SYSTEM

Street Address (P.0. Box Number is Not Acceplable}

[d0Q SQUTH PiveE

iSvav D RD

City

PLANTATLOA)

FL %532y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida.

SIGNATURE

Signalure, 1yped of prinied name of registered agent and e 1f spplicable.

{NOTE: Registered Agent signature: requiced whiern reinstatneg) OATE

8. This corporation is eligible ta satisfy its Intangibie
Tax filing requirement and elects 10 do so0.
{See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

TILE P TILE
NAME WEYMER  DAVID NAME
SRICTADORESS | 4wy GEVERA AVEMUE SUITE 214 SIREET ADDRESS
‘-C\TY-ST-ZIP ANA/A POL IS . M D 2 O 5 CITY-ST-ZIP
SMLE vT LE
NAME WARFIELD , cARROLL M NAME .
SREETANRESS | el SEVERAN AVENVE , SVITE 2§ st a0ress
CITY-ST-2IP At~ AP 5 . M D 2 ] \loB CITY-ST-7P
TLE vsS TITLE
M _| pEID., MARTIA A _ NAME ] . o o i}
SIREETADDRESS | L0180 S EVERA, AVEAUVE, SVITE 3 [ speeranouess
CITY-ST-2IP ANAADPOLIL , MDD AINO2 CIy-s7-2P DO NOT WRITE
TILE VA S TITLE
NAME A HGEEQ’ THOMHAS £ NAME IN THIS SPACE
STREETADDRESS | #4100 SEVERA AVEA/VE , 5VITE 21y || STREETADDAESS
CITY-ST-2IP Antp s A POLLS MA RYcaAn/D AINOR CITY-$1-21P
TITLE VAS THLE
NAME DROGLE , GREGO RY & NAME
SREETADIRESS | 410 SEVERAS AVEAMVE , SVITE 21y STREET ADDRESS
CIry.ST- 1P At/ A POLLE , MDD 21NOR CITY-ST- 7P
TITLE VAL TIMLE
NAME DO, S UA) & NAME
SREETABORESS | £)1 &9 SEVERA) AVEANVE , HSJITE 31y SIREET ADDRESS
Ciy-S1-2p ArSAPOLLE  AMD 2"\'03 CITY-ST1-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Blogk 11 or on an

3luloz ‘#IO'ZGB’US\

attachment, with an address, with all other lik

SIGNATURE:

SIG ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Latn

Daytime: #hona #

CR2ZE034B {12/01)



