PR TS

fm

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

;

DOCUMENT # G €688

1. Entity Name

Jock b%,ﬂpajinq - |
DO NOT WRITE IN THIS SPACE

L5785 theryon

3. Mailing Agidress ‘
o7 s ff

Suite, Apt. ¥, etc, Suite, Apt. #, etc.

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90038 003 ***150.00

DO NOT WRITE IN THIS SPAGE

4. FE

Morticells, FL | ™ Yordueells FI_

59730000 |

Applied For
Not Applicable

Mld&f’

Fip Caufrey i , Country 5. Certificate of Status Desied ~ []  98:75 Additional
'3 &3 13 Fee Required
- Cowme s oaw 2o oo - .7.-Name and Address of Current Raglstered Agent o —.—acx 00 | | =S
ot Name

/ /f ﬁ(l(){mo\/\

DO NOT WRITE

IN THIS SPACE

StreetAddresiiP?;(B)ox h}ﬁrf?b’ej:?oit%pt.ﬁ; ’f:fﬁ;-\_

/

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

SIGNATURE

/’)Onf?.f(‘,’/70

FL | 3550

both, in the State of Flarida.

Signature, Lyped or pristed name of rexyslered agent and tile ¥ eppicable. {NOTE: Regislered Agemt signalue requred when reinsditing}

DATE

9. This corporation is eligibte 1o satisfy its ntangible
Tax filng requirement and elects to do so.
(See criteria on back) |

January 1- May 1 Fee is $150.00

After May 1, Fea is $550.00 10.
Amsnded UBR Is §51.25

Make Check Payable to Depariment of State

Election Campaign Financing
Trust Fund Cortribertion.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS ) _ _ .
w | PTO-Midoe] A Rermom I | ‘
STREET ADCRESS A} 0 J 0 o smeeT acoress | o la
CTY-5T. 2P Man 1<ceflo Z__y , CTY-ST. 2P . ‘ 3
e |VsB~ Von Ky [ |
STREET ADDRESS QQ\’ o’ 0 / U ﬁ_y /{ 4 STREET ADDRESS
e Morihice]h #9 2259 | oo
TImE . TITLE ] _
NAME NAME ’ . '
e < @RS < ‘DO NOT-WRITE - - -
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS - '
CITY-ST. 2P CITY-57-2P
me me
RAME .
STREET ADDRESS gﬁrmws
CTY-ST. 2P CTY-$T-21p
e mE
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CTY-ShEP

13. | hereby certify that the informaticn supplied with this filjng does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

/2.:) C/)MN\ ié}/éi{ 632}'%7‘15700

SIGNATURE: f ]




