e
FILED

May 07, 2002 8:00 am

FOR PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (UBR) ng_zooz Ty o1 Sl

DOCUMENT # F ot 62290 Y311

1. Entity Name /

UAPRET of Galaay, Zne.

‘2. Principal Place of _Busin_ess D - 3 Mair-ing; Addr.ess 7- .
1200 Rodiwile. Dlie lzos Pocicuite P

Su}e. Apt.#, elc. Suite, ApL. ¥, etc. ‘ DQ NOT WRITE IN THIS SPACE

Qe (02 Setle )2

ity & State City & State _ 4. FEI Number . Applied For
lf;dl.w.ﬂﬂx, . m-o ﬁﬂd( ville . (MWD $2-233 §§10 Not Applicatle
Zip i Country Zip ! Country i . $8.75 Additional

Q_o 8 g 2 Q P f? 6 2 $. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Neme COTpc(‘o\;‘.r;\- Srrt,ru.‘c;, Conwgmq

Streer Address {P.0. Box Number is Not Acceptable) 1 7

1221 Hays Sired |
, ™ Tabadrasse. FL [ 2855 457c

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typed of printad nmne of registered agat and Lile f apolicable. INCTE: Registared Agent signatwure reciarer when reinstasing) DATE
— - = ﬁ'ﬁﬁammﬁﬁ PR TR TT T
. i seanuary:. : SeL e
9. This corporation is eligible to satisty its Intangible " ﬁgﬁ bt y 10. Flection Campaign Financing $5.00 May Be

Tax Ming requirement and elects to de 5o,
{See criteria on back) a

OFFICERS AND DIRECTORS

"kﬁ’ B 2
Trust Fund Centribution, O Added to Fees

1.
e Peesidart :

NAME ﬂ]chmﬁ,{ L. Jeadish - ;
SRETAOORESS | |19 on Qazheiie Pilke  Love o
oTY-57-2p Radeoe N0 Qo957

TLE EUP ¢ CF‘J. ;

NAmE Broew 4. € SP“S"&;,,_ St jaD

smecTaooess | 11200 Kedleone
CITY-$7-2P a sluille M) 20T
THLE EUf o 56:1‘4.']-?

AR Ermesd L Hoyone .
STREET ADDRESS ,"]n__ J:i:: Jt'll»f.)%

CRZEOMB (12/01)

e Rothy
oSt | Hoeltuite o) doger
T Sub + 54(,1'4}'}:\47 .
NAME J‘dﬁ‘«, A. Gadsnine X
SREETADORESS | (4202 ‘Rocavitle Pilee | Sude (<2
ciTY- ST- 2P Roclyil, M) Z2EST
TILE VP + Comtraiinr
NAME .EUqLﬁr_ H. C\cﬁd LA .
STREFADORESS | (1200 Rocluibe fltc,j Saite JoD
oS | Pockyite mQ 20852
TITLE
NAME
STRELT ADDRESS
oTy-s1- 2P ] ‘ : 2
)(0), Florida Statures.. | further certify thait the inlormation

13. | hereby certify that the information: supplied with this filing does nat qualify for the exemption Stated in Section 119.07(3
mdicated on this repont or supplementat report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Trusice empowered to execute this feport as required by Chapler 607, Florida Statules: and that my narme appears in BloOck 11 o on an
auaclhrnent with an address, with all other like empowered.

Evarne B doodsilf Ytg fere Jo7-23/ §lop

CER OR DIRECTOR Dafiima F*Rone =

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFF)




