UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Enlity NV

TERmTTE a0 FEST

Corlltnl i .
rd

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90017 046 ***150.00

4060049

DO NOT WRITE IN THIS SPACE

2. Principal Pla‘(‘:le of Business

3. Mailing Address .

23720

Pt

T2 87 Aur SW Same_ a5 2
Suite, Apt. &, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

S 7€ B .

City & State City & State 4, FEI Number Applied For

Aﬁﬂé"@ Q/, Nat Appiicable
Zp Zip Country 5. Certificate of Status Desied ~ [J 98+7D Additional

Fee Required

e

DO NOT WRITE.

7. Name and Address of Current Raglstered Agent

Name ]

A//O&)LG—

IN THIS SPACE

Streel Address (PO Box Nu ber is Not ,A&c,:gptable)
Tl Gl

Lo

FL

o0

SIGNATURE

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

Signature, typad or pnited name of registered agent and title if applicable.

{NOTE. Registerec Agant signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Eiection Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

(See criteria on back) t Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TiILE PRSI ITAT _ TIME

NAME Lot ERS AN Y7 NAME

ST AESS | 5 o P— O A W STREET ADIDRESS

OmY-ST-2P LARGCD  PT 37720 OIFY-3T- 2P

TITLE Vs ALESWEVT TIME

NAME Boenl Cole NAME

DE

STREET ADDAESS |~y g 4] — DT A STt STREET-ADDRESS

CITY-S7-2P LALCe P 38272 CITY-ST-2P

— TmE e e e -
JNAME S S S T e .
STREET ADDRESS STREET ADDAESS

CITY-5T-2IP GITY-57-2P DO NOT WRITE
T L

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-31-2P

TITLE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE T

NAME NAME

STREET ADDRESS STREET ADDRESS

STY-§1- 2 CITY-ST-2P

of the corporation or the receiver or tpd
attachment with an address, with.a

indicated on this report or supplemental repprt is true an

CRZE034B (12/01)

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
moowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or on an

[ SIGNATURE:

empowerad.
. P Kornin/ / Y7 B0 a25/58303,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayticna Phane #




