FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G a4s320

1. £nrity Name

Co\usgpp'\ s Whaef Tac,

DO NOT WRITE IN THIS SPACE

2, Principal Place ¢of Business

32l Bowm shore Driye 23] Bou

3. Mailing Address

shove "Deive

Sunie., Apl. #, el

Suite, Apt. 4%

(C.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91563 045 ***150.00

V44300

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number

Applied For

DO NOT WRITE
IN THIS SPACE

Nicevifle, FL 3357% Nicswile, ) 5922080923 Nat Applicabie
“pa ASg Country gaé-r < Couatry 5. Cortificate of Staws Desired [ fi;; 3?;’;“”""'

— = -~ —7- Name and Addrass of Current Registerad Agant- - - -

Nzrme

Parmee  HYughh ¥, T

Sureel Addrass (P.0. BedNurnber s Nolm':eptab!e)
Are

INE

(Jli:i( [ ' FL | Zip Code
westiile, 22578
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. 3§
SIGNATURE
* - Srnntre, typecd of PTG Rama of registange agerd 3o tide 8 appilablo, (NOTE: Peqisierad Agent signatul o teeuird whon tsinstting) DATE

B

. This corperation is eligilla to satisfy its Intangible
Tax filing requirement and elects 1o do se.
{See criteria on back) 0

Make Che

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is §61.25 ...
ck Payable to Department of State

1¢. Etection Campaign Financing

$5.00 Ma;r Be

Trust Fund Contribution. . Added to Fees

QOFFICERS AND DIR.E(_‘. TORS

CR2E034B {12/01)

11,
HILE o 1LE
NAME Pacrmey, huc‘\n K . HAME
STREET ADGRESS | 2J0 A8 “p viTH nq e b Traal STREET ADDRESS
Gsr Nepeding, FL 22541 CITY - ST-2p
Ed
ni ™ e
NAME Hedt | Reboect G I NAME
STREETADDRESS | 008 ToesIC A hSdau\ STREET ADDRESS
CilY-SY-2Ip H&\LC\QQE ' FL 3;5&& CITY-S31-7P
TLE . - TLE . . .
— o - A — s wl e met smm e B - R R P T N U S e Tana ISR S AT R iy L et - e P o
HAME NANT: .
STREET ADDRESS STREET ADDRESS D ; T
CiTY - 5170 CITY- ST 2P O NOT WRI E
o o IN THIS SPACE
NAME NAME :
STRELT ADDRESS SIRCET ADDRESS
CINY- 5T 7P Ty -S1-7p
NiLe TIILe
NAME HAMF
STREET ADIRESS . STREET ADDRF 55 .
FITY ST 2P -CHY ST 2P
L s . o,
NAWE ) NAME
STREFT ADDRESS ) SIREFT ADDRESS ) ot o T
CY-ST-21 CITY-ST-2IP ol

13. | hereby cerlify the
indicated on e repart or supplemen
of 1he corpgittion or the receiver or
atlachmenfwith an aduress, v allbther like empo

SIGNATURE:

e information supplied witlt this fing doss 1ot
| repoitis rue and accurate

red,

usted empowered to execule this re,

qualify for the exernplion stated in Section 119.07(3)(). Florida Statutes, | [ither cantity that the inforrnation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direetor
porl as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or on an

(Bber G, /C/E.‘Pt’

P

o

4//9/0& (B)és1- sz

Dtz Dy Phing 4

SIGNATURE AND nf/eu o\rkmr?}mms OF SIGNING OFFICER OR DIREGFOR
|74



