FOWih KW I WWiLT WFILnrsl Ewrie

FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90236 039 ***158.75

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F Q500000153

Nensaedadohsel of Mhssags Thoro e

2. Principal Place of Business% ~ 3. Malllng Address
A1z W, Bead PRy A
Suite, Apt. #, etc. i Sure. Apt e 11 V1L~ BO NOTWRITE IN THIS SPACE

4. FEt Number Applied For

&G -3&2 / L O Not Applicable
(” 5. Centificate of Status Desiredj M&.?S Additional
Fee Required

City & State

Cli % S:h:me. h}d J‘i’an 8?"&:0!\

Country Country

nt Registered Agent

" ROWNTAIN, M RAVEA

Street Address (P.O. Bax Numbedis Not Acceptable)

A3, WINDSTONE DR

“ Ponsacola FL Zifﬁ?fazf

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed of printed nama of registerad agem and Utie i applicabia. (NOTE: Registered Agent sighailine requred when reinstating} DAIE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so,
{See criteria on back) A

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

TIRE PReS. (? C‘D)
ME FOUNTAIN; INIRANKA
STREET ADDRESS | =) 3% 4 \NHJDS—ron)é DR

S | PENSACOLA P, 32504
TME V.P. ' ' '
NAME

STREET ADDRESS
CITY-ST- 5P

)

TITE SecC,

NAME i
STREET ADDRESS
CITY-ST-2IP

TME ’)’R ES .

NAME l)
STREET ADDRESS
CITy-Si-2P

THLE

NAME

STREET ADDRESS
CIY-S7-7Ip

TITLE
NAME
STREET ADDRESS
CrY-sT-2ip Iia TP

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(), Flarida Statutes. i further certify that Lhe infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that F am an officer or director

attachment with an address, with all other like empowered.

55

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apm(rs_ in Bﬁ Tioronan

Yf=26-03

; ; y/
yy 7 Ozellz

SIGNATURE:

476~/ 330

TURE AND YYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MIRANEA  FounrrrAa/m)

Daytime Phone #



