FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FJJ@Q’/ -—-/ 05-01-2002 91516 030 ***150.00

1. Entty Narme .

Sampre Lutexnatiovne, Lic,

2. Principal Place of Business 3. Mailing Address —_—

894 Jgim Hndensed Dol Samlre IoTL TN C.

Suite, Apt. #, efc. 9 ;un; zl;pl. %j/ /?,g/ﬂ[ <o) ﬂ? DO NOT WRITE IN THIS SPACE

o find FAL O .

Clty & State City & State 4. FEI Number Applied For
ORmpwp Bescr FLE Oingon 2 Bescrt £, 5F 22 24T Not Applicable

Zip Country Zip Countr ificate o ' ir $8.75 Additionst

M-;g;? UJﬂ | . 32174_?327 L?:;ﬂ“ 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registared Agent
Name

- —‘ﬁ?/cvfmf’p -—I - SJM/L-E»-'_._.
S Ad . NI is Not Al
RETY o s DL

C%fMauﬂ Leack FL | 2257%¢

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

sicnature DicHAAD . 5:744 PLE

Signature. typed of prinied name of ragistersd sgen and ttie i apphtabls {NOTE: Registered Agam sigraturs tequied when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible - Jmm;‘-hl:ygl:lﬂ:;gﬂggm ..
¢ Taxfling requirement and elects to do so. ROty Am-m'%ﬂ 'u!‘a?i e 20125
(See criteria on back) - . Make Check-Payable to Dapartment of State .-
11. OFFICERS AND DIRECTORS
YiLe P —_—
HAME KiIcHARD o . SqmpPLE
smeetaorsss | RS BY dosw AuPeasod D<.

CvStP_lofmond Lesen FL 32176 —J327
LT

KAME

STREET ADDRESS
CHY 51721

10. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, Bl Addedio Fees

CRZE034B (12101)

TITLE

NAME

STREET ADDRESS
TCITYIST. IR

TME

NAME

STREET ADCRESS
CITY-ST-21P

HTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TRE
NAME
STREET ADDRESS b
CITY. ST 2P R R &

13. | hereby centify that the information supplied with this filing does not tjualify for the exemption stated in Section 1 19.07#3)(3). Florida Statutes, | further certify that the information
indicated on this report of supplemental repoft 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 of the receiver of tiustee empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
o% %/é ‘//{m gé,z 386 441 6083

SIGNATURE:
Daytime Phane ¢

SIGNATURE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR

PR,



