FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) / May 14, 2002 8:00 am

&) & > Secretary of State
DOCUMENT # -—L7—9-6i_g_§é" \/ - 05-14-200292;272001 *x511 .25

1. Entity Name

1 WKLIN Féderptan FuplO/n/s CORLp re s 750/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
T

42 AN 277 Rvepue | 43 ML 277 Aven, .

Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Wiams, FLOrdEn Mawm,, F/_.

City & State” City & State 1 ‘| 4. FEI Nurmber plied For

) . . PE ot Applicabie
Zip Country LA, A Zip Country . i $8.75 Additional
: 5. Certificate of Status Desired O h
33/2.,5— ’D‘m Crer cn 33 t2-5 u C[é} Fee Required

7. Name and Address of Current Registered Agent

DONOTWRITE  [uehailn i A
IN THIS SPACE R _

RNTY FL[ZS90c

(4

8. The above named entity,submits this statergent JoiAhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 7

SIGNATURE 4 % : " S-62-07y

4 blcdeﬁ\lOTE: Registarad Agenl signatura required when rainatating} DATE
. o o . January 1 - May 1 Foe is $150.00 _ :

8. ;I_'hlsfﬁorporatpn s elig'b: I?)S?Uffyc:ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx fing rgquwegne: and e:6ats ta do so, = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS a i

o P Frankli) M Hocnee T i
STREET ADDRESS ‘_L)’ 3\m w, aflfﬂm éo& "~ A STREET ADDAESS
CITY-§T-2P m 1 2My - F:L. 3_3_ /O?S—: CITY-57-2IP

NAME NAME

TITLE y,) Q%e #‘:"ﬂ/f"n (" i e
STREET ADDRESS L} 3 v [ﬂ] N A"j \ T

T2 | smeET aDDRESS
CITY-5T-2IP - m - C%L . 3 ! /_o;lﬂ |_crrv-sT-zp
TiTe N . Roecey « 7 e

NAME —— e --"%S'nq-wﬁﬁr NAME

. : £ ‘
i SURDE il DO NOT WRITE

ar | i IN THIS SPACE

STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CATY-ST-29

TME TiTtE

NAME . HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CIrY-ST-2IP

TITLE TLE

NAME NAME s
STREET ADDRESS : STREET AUDRESS ’
CITY-ST-2IP CATY-S7-2IP

13. ) hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with an address, with all other like empowered. 3, — -
oC 427662y

SIGNATURE: IR o2 ((3))29r- 2572

Daytimg Phone #

CR2E034B (12/01)




