£

FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # F0{000003440

1. Entity Name

Géu@uasg Déu@ srmgs J,,uvc,

v/

o AL KN T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi

Ailing Address

05-27-2002 90437 024 ***150.00

IN THIS SPACE

Suite, Apt. #. etc. Suite. ApL. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale ’ State — 4. FElNumber Applied For
M—«O ’;L-' £AAD { )( 'l /=155 és’/_‘], Not Applicable
CounEr Zip Coupt - ) $8.75 additional
g .7 7.7 é-A' ‘Z§D & q’ Lz 6 A_ 5. Certificate of Status Desired 0 Fee Required
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e ke s, e el e PR Name -
DO NOT WRITE CaktoA 00 SysTe M
SlrcctA dress (P.C Box Number igrilot Acceptaple)
oUTH pj SLAL D rQD

“ Dehas

TATIOA

FL | 3754 4

SIGNATURE

8. The above namead entity submils this statement for the purpose of changing s registeraa office or registered agent, or both, in the State of Florida.

Signature. typed of printed name of registerad agent and ttle if appilicaie

{NOTE: Ragisterad Agent signatiie reciued

witen reinstanngs DATE

9. This corparation is etgible1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

- January 1.- May 1. Feg:s:$150,00" -

fter,May 1, Fee'is! 55000
Amended:UBR:1s:561;

) Make Check | Payahle; lo Department'of State--,’

1 10, Election Campaign Financing
i Trust Fund Contributiorn.

$5.00 May ée
Added ta Fees

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS :
L e, IR,
WME - HAAMé T w. k - e . | !
STREET ADDRESS 4 STREET ADDRESS
CIY-ST- 2ip 6’ 63 6’“’?}1_ A:g’ %\{7 o CITY-51-2P
TIME W ETE) TLE
NAME Léw 15, A E. A NAVE'
STREET ADDRESS 6—563 6&‘/};1} Dby k9 STREET ADORESS
CITY 577 CITY-ST-ZiP
me D e
NAME Lo ,-—r{ﬁl CR 02_’ s ) 7
| STREET ADORESS ,3’0[ EGJ: L d e e Nosmmrammss .o kil Y : -
CIrY-ST-2IP LAUO }Q 7\5’“93\!.{, CITY-S1- 2P i DO NOT WRITE
LE ) e . .
WAME lﬁ&wmpax 37 HAME IN THIS SPACE
sweeraonress | L8O [ BOA L\/ Hi STRFET ADDRESS
CITY-5T-2P P A0D Ty 75D Qg,(.)lv CITy-ST-2IP .
TILE V/ D TLE
NAME MitLER, 0.P.  NAME .
sieerapoRess | 49 3D hﬂ-‘b‘rﬁ’ BAAy Ro STREET ADDRESS.
ey st A A'AM FL. 337717 v L
e ME~" B ¢
NAME - - =] -e- - JHAME - - .o
STREET ADDRESS |~ - “STREET ADDRESS - i
e N B Cify-57- 29 b -

2, TV

S. Vawhiy

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | funtner certify that the information
indicaled on (his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar directar
of the corporalion or the receiver or bustes empowered 10 execute tis report as required by Chapier 607, Florida Stawutes: and that my name appears in Block 11 or on an
allachment with an address, with all ather fike empowered., «

SIGNATURE:

.4

G72-431-2159

AND dPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater*

Daytune Prane £
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