FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90245 013 ***150.00

~ .  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ §0(,99
T C Gyt es T

N e i . B0128833
DO NOT WRITE IN THIS SPACE

0T Wl Bl Ring 7] ik By iy

DO NOT WRITE IN THIS SPACE

Spiite, Apl_#, etc. Sujle. Apl. 4. gic.
U};,’ghj5-’5¢-§j nit Bis-5) E _
ACity & State pity & State 4. FEl Number pplied For
% /:().’Z{// [:C— %C CD{?] F/O(J&é{ 7@—&/&433% Not Appiicable

. | — "
j% q? / Cuunlr&kj Z§ 5 ??/ COU”“US 5. Certificale of Status Desired (| Sg‘ggqﬁ?gémnal

7. Name and Address of Current Registered Agent

I
-

PR B AR T et TR SR e w31 b ol T M NP Name —_ !

i Sk . i 3 ] e aT :]1 /‘ . ;M
Do IJO' UVR‘ E ’ C Street Address (P.O. Xb Aoor is Not Accoptable é)
l &. * Addpo(pksﬂ.p Il/t:f ‘Z'%}OEM m-’;é

IN THIS SPACE ,
“flantaton FL | 9555

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e I AT

SIGNATURE
Sigprature, typed of prirted rame of registered age and Lile  apploable. (NOTE: Registered Agert sigrature regured when rewstaunog) DAl

This & ation is eliqi tic i |- o . January 1-May 1 Fesis $150,00° . <l

9. _:“_hls;l_urpomllt'm is eltglblg t(; E’d“:fy(‘;b Intangitae 5 e AfterMay 1, Fee is $550.00 - f_;;.,. » | 10, Election Campaign Financing $5.00 May Be
ax ing rlequ-lrement And elects {0 do 50. ] 7t e Amended UBRIS$61.28 . - ¢ U Trust Fund Corntribution, 1 Added 1o Fees

{See criteria on back) . _Make Check Payable to.Department of State. . -

1. OFFICERS AND DIRECTORS L T
13

TImnLE Se m.a 0} TGoK. TIRE

NAME J NAKE
STREFT ATDRESS /8100 UIO)O&/— &1\/ 'ga&l i Sv; ?Lcﬁ— STREET ADDRESS
Cary- §1- 10 PP "]/x > 7058 CY- 5120
4 =
fliLE ‘ TILE
NANE Sﬁm ol UTK 4 HANE

sweersoowess | /57 0 O Uﬁpe/ PMO( &/;% Cﬂ' STRET ADDRISS

£y -§T- 7P /7/5, 1/:))49 " 7% Vs ﬁ5‘§ CITY=STI 2P

CR2E034B (12/01)

E . 7 v R
WAME Sem‘an '/( S /H PARE
swEetaooress | J BY o0 {/fpe/— &7’ faqd Y, i 1E STREET ADDRESS DO N OT WR'TE
cirvst-zei= o 5 e gyt — Py — 5% o JRemesne, | 0 e
L1 L c B " s - E
/ IN THIS SPACE
NAME ML : : il
STRUET AGORESS STREEL.ADDIESS ) .
CITY-5T. 21P CiTY- ST 2P
ME LE
NAME NARE
STREET ADDRESS STRER 1-AUDRESS
CIY-Si-dth cIrg-Sr-am
T TIRLE
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIY-§1. 2 CIY- S A

13. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Satutes. | furtner certify Lhat the information
- indicaled on this report or supplemental report is rue end accurate and that my signalure shall have the same Iegal cffect as il madce under oath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

attachment with an address, wnh_gll cther like empowered.
_L&ﬁlé/éf O30~ AEZ-3743

-
{ [ate Dyt Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

NG orrgﬁ oR DlRECpn/
=




