’ FILED

T Feb 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 02-20-2002 Y0018 010 ***150.00

DOCUMENT # (50334

1. Entily Name

oy -}-00 P Ay - Ivvest vt
6. A-Reppre 3 LomPhny nm\i‘sorgsi INC: g22441

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address
Suite, ApL £, ole. Suite, ApL. #, clc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Numbor Applicd For
67 -2 39002,30 Not Applicable
A 1 j .
» Country Zip Country 5. Coentificatc of Status Dasired a $8.75 addilionat
Fee Required

7. Name and Address of Current Registerad Agent

Name

DO N OT WR'TE Sirecl Address (P.OL Box Number is Not Acceptablol
4 IN THIS SPACE

-! Cily FL | Zip Code

8. The above named cntity submits this statement for e purpese of changing its registered office or registered agent. or bath. i n the State of Florida.

SIGNATURE
Sheprarierer, typrel or pristen] aame o eglstenad agens aod o if appicanie, (NOTE: RAGIIN AGent [Innatir 1oaproed when rnstating: AT
j - o " January 1 - May 1 Fee is $150.00
9. [his corporation is cligible Lo satisfy iis Intangible h . . . . .
Ty fili pr(‘quu'r*mt‘mu'md (‘I(‘rl‘;l mydo S0 ’ After May 1, Fee Is $550.00 10. Election Campaigh | Inancing $5'00 May e
© I? SN A ; 0 Amended UBR is $61.25 Trust Fund Cortribution. [0 Added o Fees
(G Cricna an hack Make Check Payable to Department of State
11, _ OFTICERS AND DIRECTORS -
e D TITLE S
Nk PebpLe CrenN A . NAME o
s aoRss | b 437 Tulepy 8 Al ct- STREET ADDRESS @
avsiw | p)iNTeR) SPe/les FL eS¢ 2
mro- o
I TITLE 1~
NAME NAME &
SIRFET ADDRFSS STREET ADDRESS
Cily 81 2P CiTY-ST-2IP
1L TITLE
NAWE RAME

SIRTFT ADDRE $% STREET ADDRESS 0 N OT W RlT E
CITY §3-7iP CHY-ST1-21f D

IN THIS SPACE

NAML NAME

SIREET ADDRESS STREET ADDRESS
I S pm CITY-ST-21P
Ier TIHLE

NAKAF NAME

SIRLLY ADDRLSS STREET AGDRESS
CITY-51-218 CITY-57-21P
frLE TILE

NAME NAME

STRIFT ADDRESS STREET ADDRESS
ciy s1-419 7 CITY-57-21P

13. | hereby cortify that the information sugblied with this filing dees not qualify for the cxemption siated in Section 119.07(3) {), Florida Statutes. | further ceity that the information
indicatea on this report of supplomedll rppert is rue and accurale and that my signature shall have the same legal offect as if made under oath: that | am an officer or direclor
of the corporation or the receiver o s empgowored 1o execule This raport as reqguired by Chapter 607, Florida Statiies: and that my mame appea 15 in 8lock 11 0ronan
auachment with an addross. with ¢ like off powered.

SIGNATURE:

S?GATUREANMED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dain Daytma: Phone £




