T R
2002 UNJFORM BUSINESS REPORT (UBR) - May Otl; 1%0%12) $:00 am

DOCUMENT # /- 780 LA Secretary of State
T Bty Name 49 005 ***150.00
05-08-2002 901 .
Pﬁ‘ow bent BAMk of mALY LAY C OAPAAT oAt
Principal Place of Business Mailing Addrass
. v A oLy
N E. Lexuvg 7oA STAEET L Y ELLEXAg Tk SREET
&LTIW:M.E‘ ml Didoy AQALWMO/LE,'MA =RV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number I Appiied For
5-:)- OVS'Ié. ‘20 INor Applicable
Zip Couniry zp Gountry 5. Certificate of Status Desired [} Ei‘;iﬁ?ﬂ“onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T CoAPorATOM LY STEM “me
/200 SouTH PineE ZStandy Roab Street Address {P.0. Box Number is Not Acceptable)
PJ-ANTA‘T/ONJ FL 2332y
City FL 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 Fiorida.

CR2E034 (11/00)

SIGNATURE
Signaiure. lyped of printed name of registered ageni ard Utle f applicable (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Imangible . . . )
10. EI Fi
Tax filing requirement and elects to do so. 0. Election Campalgn .lnanc:ng $5'00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTOR 8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C {83 [ Change 7 Additicn
HAME Mmannin, feTer rm NAME
STREETADDRESS | tid E. ZLeX/AMgToAs STAEET STAEET ADDRESS
Loy -ST-2iP Bﬁ*—Tfﬂvro/LE md .20 CITY-S7- 2P
TIRLE me P o O oetete TITLE {1 Change [ Acdition
NAME ETAL O PEL hepins A . NAME
SIREETADDRESS | 4/ 4f, £ CEX/AcCToAr STNEET STREET ADGRESS
CiTY-ST-21p BALT rmorE D S/30D CITY-ST-2IP
TITEE i O pelete TITLE [ Change  [] Addition
NAME Hﬂ“—u £.w, NAME
STREETADDRESS | ji ¢ &, LEX/hGTOoM STAEET STREET ADDRESS
CITY-ST-2F BALTimoe md 2156 CTY-ST-2P
g A O Delete e D Change [ Additian
NAME MOACANTHAL, 3 EAMMYAE ¢ NAME
#
STREETADDRESS | H Y & . LEXiAgaois STACET STREET ADDRESS
| omy-st-zp FBET 1omanG A D202 CITy-S5T-21P
TILE Yoy C Delete TITLE O Change (] Addition
NAME Aﬂw_i, fEeBELT L NAME
STREET ADDRESS | Jj/&f E LEXMAETON STHEET STREET ADDRESS
CITY-51-21FP BT romgas, A0 Do) CTY-ST-2IF
TILE A8 [ Delete TILE [JChange [ Addition
NAME Bearesk; THomAS W NAME
STREETADDRESS | M/ 4f & (ERACTON SHEET STREET ACDRESS
CiTY-ST-21P 0T 1rmohE s d) o Il I N CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrq@tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wj dress, wids all like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ASST’Sfc Data Daytime Phona #




