FILED

May 15§, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90064 018 ***150.00

1. Eniity Name

DOCUMENT # & OFEy Y /
v

2. Principal Place of Business 3. Mail

Addiess .
¥212 SopuGe LA PO Box 1277
Suite, Apt. #, et®, Suite, Apt. #. etc. , DO NOT WRITE IN THIS SPACE

Gabsland _Pe | PoPeland PL | """53-210b353 e

Country q~ . . $8.75 Adaional
pO‘ & | 5 Cenificate of Status Desires [ Fee Required

7. Name and Address of Current Reglstered Agent

il eed Sihale e

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

€222 <pruce LA
“Loabeland PL__FL[EFg0]

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered I;emxm, in the Siate of Florida.

SIGNATURE_'; |<fa“\@.\-| G . SL}\) ]'6( (/I\}-JL/ "”Zg!O? -

Signaturs, typed of printed nughe of registersd agent and tidde if appticabla. tNOTE'ng‘Med Agent srguui'e required whert ferslating) DATd

X,

T e } $E50.00
9. This corporation is eligible to satisfy its Intangitie 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. x ; S
. e Trust F .
(See criteria on back) 0 _ Amsnd o, rust Fusid Contribution Added to Fees

11. OFFICERS AND DIRECTORS

THLE P

NAME Ooues Wes l-etg.
STREET ABDRESS QL Ter we L
CITY-ST-218 itafkeland, FL 3'.3:7‘9‘i

i s .

S
HAME \Cell*e,\{ SChd"ee-
secTapoRiss | B2 22 Spruc e

av-size g e et ncd N £ 33801

TILE H:S"o NA -rhﬂ' IU,._?A, A’f\_,:].:.'b_!'.— _J'—SZ,.__. )

NAME__ s
| street soowess WVTX7 TS pace sT
avste | Durnam, N0 217705

]

TITLE

NAME

STREET ADDRESS
CIy-ST-a9

{3

HAME

STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

13. | hereby centify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3) (i}, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is trye and aggurate and that my signature sha have the same iegal effect as if made under oath; that | am an officer or director
of the cosporation or the receivar or frustee emp d to Brecutgiihis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 of on an

mm\él‘)“w; (. Scholec Yhglon

SIGNATURE: ot ¥ i Daytime Prone #

NAME OF SIGNING OFFICER OR

CR2E034B {12/01)

e | To3-859- U7




