. ¢ FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State

PE%WCNlameENT # # / [064 y / 04-02-2002 90089 036 ***150.00

Jan Mur The.

DO NOT WRITE IN THIS SPACE - “

2. Principal Placa of Busine;sfs{‘___ 3. Mailing Address
[Hiloo 1ot lerrace N
Suite, Apt. #, alc. Sulte, Apt. #, ete. DO NOT WHITE IN THIS SPACE
City & Stale . City & State 4. FEI Nymber Appliad For
learags Elorida 5 9-RA43- 277 Not Applicable
Zip ' untry Zip Country N . $8.75 Additonal
5 Certificate of Status Desired
337724 ﬁ.‘ng/fﬂs : O FeeRequired
L5 TS | e M = T ==1.-Namn.and Address of Curvent Regiatered Agant ..oooo o v o frm
S gy — . ol PMureray, Janedt "B, | __
. . 0 8\3_0 g WRI e _Streel Address (PO, BoxNLmberistjot Acceptable) . __ .. 1 "
City Zip Cods ;
Largo FL %3779
8. The above named enlity submits this statement for the purpose of changing Itg d gifice or registereg agent, or both, in the State ol Florida. 4
sonaure _Danet B, Y] ur‘(‘dlf‘-}l / /- a.¢/ . 3//9/02_
SignaiLre, typed o printoc name of regiatered agwt and tie if appicabe.” | -nwﬁnu‘gﬁﬂﬂnqumw'wuw: / DATE
e - ; Januafy'1 - May 1 Fee |s $150.00 ~
e o > vangibie | . ARar May 1, Foe Is $550.00 10. Election Campaign Financing $5.00 My 5o
o " - Amended UBR is $81.25 Trust Fund Contribution. D ActedtoFees
(See crileria on back} o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : i =
e W /T /D, q mE g
e Mucray, Janet B. HAME &
STREET ADDRESS jd.ho o | \p&, Te rrace ™~ STREET ADDRESS o
VS llargo Fi 33724 - S1-29 3
me THLE ‘é"
NAME NAME O
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-0P
= ']ﬁu_""_ —— - R i = THRE e o s i mmeme = e
NAME HAME *
o o SWREETADORESS ). . . oo e e e e o oo . WCSTREETADDRESS | . — . .
civ-st.ze orv-s1.20 “"DO"NOT WRITE
BE e TME '
e ot IN THIS SPACE
STREEY ADDRESS STREET ADORESS
CIrY-S1-2P ary-s1-ap
TIRE TALE
NAME . KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP Y- §1-29
me TimE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P oty-51-2P
13. | heraby certity that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07&3)6). Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal eHect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered to execule this repart as required by Chapter 607, Florida Slatutes: and that my name appears In Biock 11 or on an
attachment wilh an addre! ail ojhar like afhpowerad
SIGNATURE: : 775754 224




