FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90621 043 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # = Q5000005007

1. Entity Name

FLuor. Danwl ovevland EypPress
DO NOT WRITE IN THIS SPACE

3. Mailing Addrass

ONE ENTERPRISE DR.

Suite, Apt #, elc.

FAB

City & State

B00558038

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

ONE _ENTERVRE DR.

Suite, Apt. #, elc.

City & State 4, FEi Number Applied For

g L\%O V IESD a A AL[SO VI‘ETO C A 5%"0[03 Lf Cf%l& Not Appiicable

i Couniry Zip Cauntry N o e S $8_75 Additional
é QJP (5’(0 uS QZLP'E)M ,ww 5. Certificate of Status Deasired O Fee Required
7. Name and Address of Current Registered Agent
Nams -
L. e i R Ry B - h— e T+ e —_—

" DO NOT WRITE

Strect Address (P.O. Box Number is Not Accepiable)

~ IN THIS SPACE
City FL l Zip Code

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

SIGNATURE

INDTE: Rogsiosad Age Arca raamatasing

Fapent ang iite f appicaiie

Sigroiure, RaG oF printed name o rogisterod
January 1 - May1 Fee is $150.00

8., This corporation is eligible © satsly its Intangible
' Tax filing requremant and elects o do so.
{See criteria on back)

After May 1, Fee is $550.00
- Amended UBR is $61.25 ) .
Make Check Payable to Department of State

10. Election Campaign Financing
Trusst Furd Contribution.

$5.00 May Be

Added fo Fees

11, CFFICERS AND DIRECTORS
e YRESIDENT Tme
HAME R.G - PETERSON b NAME
seet s [ONE ENTERPRISE K. STREET ABDRESS
ar-sear (ALISO VIETO, OA Q2:5(p ary-si-zip
THILE CFO MLE
(B MIKE STEUERT NAME
s aoress | ONE ENTE R PRASE DK .  SIRLET ADORESS
CHY-ST- 2P ALISO \J IEJO , CIA q;“_pbb CY-ST- 2P
et SECRETRAEY ) TITLE
- -TIJ;.’:‘E - ———— L .NI_FIS H'E e i e e i e T, RIS P A B &mﬁ»’ 2w el et s T s TR S eilem S v W ebe——— ? S e e
smirragoess | ONE ENTER-PRIBE DR. STREET AGDRESS .
av-se | ALISO WEIO, CA QS Ly -SI- 2P O NOT WR"TE
HILE ASST THEEASUYEY TME '
NAME MIN C. TSENG R HAME I}N THHS S PACE
sweeraooess | ONE ENTERTP RISE DK STREET ADDRFSS
CHTY.ST.7iP ALISO Vi eJ0 , 0A qa [p6lp CITy. §T. 2P
TnLE HiLE
NANE NAME
STREET ADORESS STREFT ADDRESS
CHY- ST.4ip Y- 57 2ip
TIE SILE
NAME NAME
STREET AGURLSS SIREET ADDRESS
iy sT.ap iy 57788

13. | hereby certify that the information suppliad with this filing does not quatily for the exemption stated in Section 1 19.073)4i), Florida Statstes turther cerlify that the information
indicaied on this report or suppieimental repart is rue and accurale ang that my signature shali hava the same legal effect as if made under oatn; that § a an officer or director
of the corporation of the receiver or irustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all otiser ke empowsted,
949-249 - (a0al

Daviie Phane 7

—
e

SIGNATURE:

< .
SIGNATURE ANDAYPED

ABST. TREASUYEY  3[7/02

F SIGNING OFFICER OR DIRECTOR

™

CR2E034B (12/01)



