‘NIFORM BUSINE

FOR PROFIT CORPORATION

FILED
Apr 23, 2002 8:00 am

DOCUMENT # .-

1. Entity Name

FLuoe Dangl TuanNos, Tac.

SS REPORT (UBR)

FII000005756

ecretary of State

L~ 04-23-2002 90426 033 ***150.00

7

DO NOT WRITE IN THIS

SPACE- LT BN BV N G

i . s

2. Principat Place of Business 3. Mailing Addrass

ONE_ENTERPRISE Dr.

ONE Enkiprise D .

Suitz, Apt. #, atc,

Suite, Apt. 4, ete.

F2

DO NOT WRITE IN THIS SPACE

City & Slate

LSO VIETJD

. Cp

City & State

RALISO VIETD,

4. FEI Number

Applied For

Slo- A100057

Not Applicable

Zip

Couniry

Zip

Ca
Couriry

Uus

QA

5. Cerificate of Slalus Dosired

S

a

$8.75 additional

Fee Required

dausi

- DO NOT WRITE
~ INTHIS SPACE -

7. Name and Address of Current Registered Agent

Name

NRM OERVILES |, TaC

Street Addrass (P.O. Box Number is Nos Accuplab’le}

LY

Bale EAST PPR K Auenue

“Tauahassee FL

85301

8. The above named enlity submils this statement for the purpose of changing 4s registered office or reqistered agsnt, o both, in the Siate of Florida.

SIGNATURE

Ssepratite, Dy of e nam of regstere AIONT afd LU if appicabie

INOTE Regrierad Agen! Swnalun foduited whcn TENTRZALY

DaTE

9. This corporation is eligitle to satisfy its Inlangible

i,

VARer May

AT lanuary 1. May 1 Feells:
r%;;w 15FeS 18 $550,

{See criteria on back) | SR Make e{crvP\E)ﬁgﬁi{e’:nw ek
1. OFFICERS AND DIRECTORS T
NItE PRESIOENT S
NAKIE AL, PBOECKMANNM N
smenoorss | ONE enTec PRISE Dr. o
arvsize | AUSO VIETO , CA Q265 13
THILE CFO 14
. 0. V1. STEUERT 3 De s
sattoniss | ONE ENTERPRISE k.
GITY- ST-2P RU30O VIETD, 0 24 a2p5
niLe iIn-pP
HAME C.F kULt y i
et ao0aiss | PNE ENTERPRASE D - “STRCET ADDRESS - 7 i :
rsae | pUSo VIETO, (A 436Sk Gi-stav, WRITE .07~
T PIRECTOKC e, -0 e — e A .
S Vi R— Lo [T INTHISSPACE
et aciess | @AlE ENTEEPR sweEraboRess | T L w e
s | HISE VIETO,; LA QeSS arv-seap S s S
oLe A‘CJST TEERS. "."_g'_‘»:; ) .
NE Min ¢ TsenC De, MAME Y LT
s | ONE ENTER PR/ SE STRESTABDRESS |~ .~ % - -
(Y51 P ALISDO VIETO, (Ca 9205 oy [~ : )
ItE TITLE ‘ ) : e
ANAE NAME : . s . . P
LT ADDRLSS STREETADURESS |
oSt cny- st ap T

3. | hereby cortify that the infurmation supplind with
indicatcd on this report or supplemental repar 1s

this filing does not gquality for the

of the corporation or the: receiver or tnistee emnawered to exacule this raport os

attachment with an address, with all other ko

IGNATUR

oy

trug and accurate and thal my signature shall Iraye

exemption staied in

Mn C. 1aene

Section 179.67(3){), Florida Staustes. | [urther certify that the information
! the same fegal effect as it made under oath; that | ant an officer or director
required by Chapler 807, Fiorida Statutus; and that my name appears in Block 11 or on an

4-2-02  GT3YP-607/

SIGNATURE AND TYRED OR PRI

‘OF SIGNING OFFICER OR DIRECTOR

aler Tyt mn Phigea o




