FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FA9000005a &4 Secretary of State

. “h 05-24-2002 91349 001 ***158.75
\Zaver Q;%cs f%u'.\éer% lﬂ(‘__

y
!
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P

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
&5 Sand,, Cove |25 &andy  Cove
Suite, Apt. #, etc. { Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE
City & State &ty & State 4. FEI Number Applied For
Coreeninp K feen wp Ky le =12 9G93 Not Applicable
Zp ountry z ountry 5. Certificate of Stats Desired $8.75 Additional
iy Yeer q-l\\,\-l\—! (of eenup Fee Required
i ' ' 7. Name and Address of Current Reglstered Agent
Name

Feldy . Snarve. -

DO NOT WR ITE Street Aidqreg {P.O7 Box Number is Not Acceplable)

IN THIS SPACE F:lasler' Lane ¥ 19

™ Locon. FL | "534

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

SIGNATURE :
Signature, typed o printed name of registerad agent and title if applcabte. (NOTE: Registarad Agent signature required wher ralnstating) DATE
; o e : January 1 - May 1 Fee is $150.00 )
B T cormrton sl o sty i Aner iy 1-Foa s $35000 fo. GoctonCapsio Fvrciog 5,00 way o
. f ©q k) - Amended UBR is $61.25 Trust Fund Contribution. ] Added to Feecs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e President /Vice Vresident e
NAME Grecore,. < Loson NAME
s |96,8 R Yo wo River Rond SR 0K
CITY-ST-ZIP {aceen Yoy Yliuy CIY-sT-2IP
LI d
s SeCre.H;,ﬁ_\_ /T treaswcer T
NAME ~ eln Locem NAME
STRETADDRESS | )3 R O hiD wer Wond STREET ADDRESS
CITY-ST-2IP ' CITY-ST-20P
T Coceenup, K Huuy
TINE THTLE
NAME NAME

STREET ADDRESS STREET ADDRESS
.51 a1 7p DO NOT WRITE

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CATY-ST-219 CITY-ST-21P .
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CivyY-51-7IP CITY-8T-7IP

TITLE TTLE

NAME . NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST-7IP CiTy-ST-1IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or theGcfiver or trustee empowered (0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an add / with alf other like emppowered.
SIGNATURE: .., T Vocoa  B-10-02 labl-Y13-Yu2
\ J o AT B

el s

May 24,2002 8:00 am

—



