FILED

FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PECn)ug)Nl;Jmlyl ENT # F 5? 37000 0 m ZO L/ 03-26-2002 90012 046 ***150.00

__f Vol ol L/%C"” g"’” “/7:?:2744"- s, Lne.

DO NOT WRITE [N THIS SPACE
83050455

2. Principal Place of Business 3. Mailing Address
3525 M Gusewny 3/&’&( Fo Box 75/7
Suite, Apt. ¥, etc. 4 Suite, Apt. #, etc. DO NOT WRIE IN THIS SPACE

Suite @/
City & State Applied For

City & Sfate . 2y Lﬁ 4. FEI Number
Meteir'e, LY Pletersrs e TA-140/R 77 Not Applicable
Zip /| counwy Courttry 0 $8.75 additional

Zip 7 . .
7 & 7”/& - 9?;5 5. Cerificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name
e CT ™ Corporatobon Sxste
O NOT WH"TE Street Address {P.0. Box m‘:er i:ﬁ""lol.'-'\‘c:t‘:’;;tab?e)l?i2 —,:l' ot e

IN THIS SPACE 1260 Spetl Fone Toland 2L

™ Plan fabion FL 7555y

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

SIGNATURE
Signalure. lyped or printed name of regrslered agent and Lite if apphcable, (NOTE: Reyistered Agent signalure requr ed wien reinslating) DATE
- s o . January 1 - May 1 Fee is $150.00
8. 12;3;‘p?ral£;§:r:g?:§ ;T;?:Sg;; ;::anglble After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May Be
s ? g back : 0O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fess
ee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e DCP & R TILE

NAME Ny & & . NAME

STREET ADDRESS 35’2/.5- M Cﬂmmy y/ll, ;‘-{t*ﬁﬂ l STREET ADDRESS
€1Y-5T- 7P M&f‘a:l":‘ﬁ . }.,4 ‘2000 2— CITY-ST-2P

Tme gc v’ e TILE

NAME n J ran . — HAME

STREET ADDRESS 3_5’;23;‘/\/: Caccsenway ﬁ, *’"/ Suite £ 2/ | swerriooress
s |gpfe Fel rie / L e CTv-51-2P

e <7 TLE
NAME meﬂ‘f' u‘:’/ldl\r{ T4 L. 4 NAME
STREET ADDRESS ‘e y 2ufe Fe STREET ADDRESS

5525 V. Laausoway Blvey ibe 52 DO NOT WRITE

oo [Gleta/ole, LA " Apppac crvs2e_ <)
IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP . COy-s1-2P

HILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2P cmy-sr-2p

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 ar on an

attachment with an address, with aft other Iijkg empowered.
T Dry J/ﬁ/a::_ 225" 787 6894

E AND TYPED opaﬁrrzo NAME OF SIGNING OFRCER OR DIRECIDR Dayume Phane {

SIGNATURE:

CR2E034B (12/01)



