FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# & ©2§6(

f.’
/

2 13

L
S

STAMNDARLD A0S, Trc

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2156 N, sTATE RD 7

3. Mailing Address

ALSs W STATE R)

Suite, Apt. #, elc.
Dp. Gex  B278

Sulte, Apt. #, etc.

FILED

DO NCT WRITE IN THIS SPACE

336k

3306

O

City & State City & State 4, FEl Number Applied For
MR oAaTE L MaAR T | FC 39~ 2280057 Not Applicabie
Zip Country 2P ' Country 1" 5. Certiicate of Status Desired $8.75 Additional

Fee Required

"
w

. .DO.NOT WRITE..
IN THIS SPACE

I
|2 7. Name and Address of Current Registered Agent

B Marsl S TEVELS

| Street-Address(P.0O=Box-Number-is.-Not-Acoeptable)

LIS N). o737 Rgoad

City

MR (A TE

FL

23563

Th
ALY

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agant and title it applicable.

[NOTE: Registered Agent signature required when reinslating)

DATE

4. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Elsction Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

(Ses criteria on back} u Make Check Payable to Department of State
1 GFFICERS AND DIRECTORS *
THLE TIME .
NAME ’ UVEMS , W " NAME TOONDsESSd43ET -5
51-6 & 1 ALTE C A ER2-~01028 -~
STREET ADDRESS | 2 N STATE RD 7 STREET ADDRESS =057 b2 -~0102 o0 o0
peatened EOE T
¢ITY-§T-21P A LodT CTY-ST-21P Fag 1000 sk 100 LI
TiLE TinLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2F CIY-5T-2IF .
e TIne
NAME NANE
STREET ADDRESS STREET ADDRESS
o .70 oy 5127 DO NOT WRITE
T TILE " j ' C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-87-2F CITY-§T-20P
T L
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$7-7p CITY-S1-2P
TILE TITLE
NAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-gT-7P CiIY-§1-21p

indicated on this report or supplemental report is

of the corporalion or the receiver or trustee empower"!"

frue ang accurate an

Chl = =

powE

L my signature shall have the same

13. | hereby certity that the information suppied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
legal effect as if made under cath; that | am an officer or director

—Forida-Statujes, and that my name appears in Block 11 or cn an
Pl .
/44? //)——

attachment with an address, with all other like em)
/
SIGNATURE: —

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zl / Date

Daytime Phone #

- May 03, 2002 8:00 A.M.
Secretary of State

CR2EQ34B (12/01)




