FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #7@/ OO0 606 Zw@ L 05-28-2002 91754 003 ***150.00

1. Entity Name

PARTVERS For A BETTER EVI Rope e 7,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

PacTwers Fol ARETTEN &0, 2B
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
S§0s Scevie LT 505 Stevic, RT-

City & State City & State 4. FE1 Number Applied For

CD £ De LC/ GL"’&KG/A DP T)(:fZ. C’ GA 59—. 3 dp /O/ 5?3 Not Applicable

Zip Country ip Country - ) $8.75 Additional
S, Certificate of Status Desired ] ;
Jots US/:}- "%’/O /5 US,Q Fee Required
. . . ) 7. Name and Address of Current Registered Agent
A s . B L ..u..-ﬂ.,._ —[Name ~ . . — — . = -

DO NOT WRITE ~Geome B e
IN THIS SPACE =~ [/fRcscrfont Ky =2

Cit Zip Cod
Iyoc-\@!q_. FL |_§'IE/2‘;/ 28257

in the State of Florida. -

_‘é_.'/The above named entity submits this statement for the purpose of changing its reglsterwyeglsmed agey

.

SIGNATURE _Geﬁe_,_gﬁ_q..:ac : Aot 30 2oor—
Signalure, | privted naime of regrsierad agen and Llke I sppicatile. (NOTE: Regusiedil Agenl gaffalure requred wie) renstaling) T DATE i

. A b ! January t - May 1 Fee is $150.00

9. Thlsr‘_:!:rporaugn is eligible to sansryéls Intangible Aﬂ‘an:' May 1?Feo Is $550.00 10. Election Gampaign Financing $5.00 May Be

TSax |||r|.g rf:qmreme:t and efects o da so. { Amended UBR Is $61.25 Trust Fund Contribution. Added to Faes

{See criteia on back] Make Check Payahle to Department of State
1. OFFICERS AND DIRECTCRS . A
e PPRES ) pENT s S
Nave /H/cmﬁgz, =X /»/TZS‘/MMM/J ' 8
STREET ADDRESS K\ /V / W STREET ADDRESS m

&
CITY.ST- 2P \/\//q,\/ A/L’ /‘/‘I /) ‘7 4 r7 ) CITY-SF-2P %
me vice PRES w En /SECRETAR TE o
NAME NAME
WAYNE MES . ©
- STREET ADDRESS 5 S . 7_ STREET ADDRESS

CTY-ST- 2P Cf,o_) o d_g‘f__/_v/ L/'e ~ oy STz
THE R e A asiea TLE
NAME ' raME

STREET ADDRESS STREEY ADDRESS : R'TE _ _ N
avge_ | i e J oo P O-NOT-W

we | INTHIS SPACE

STREET ADCDRESS SYREET ADORESS
CITY-ST- 2P ChY-S3- 1P
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST7-2iP
THLE TTLE

RAME NAME

STREET ADDRESS STREET ADORESS
CImy-$1-2P CITY-§7- 2P

13. | hereby certl!ﬁ that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the |nf0rmat|0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under osih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: WAWE B i\es /i e m/dm 4/( /z__ @29) 273757/

SIGNATURE AND TYPEC OR PRINTED NAME OF BIGNING"OFFICER OR DIRECTOR Date Daytune Phone #




