FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # | 74[ef /5 e Secretary of State

1. Entity Name 03-13-2002 90106 020 ***150.00

L_D\Le &J“, Newas QAVQALSG,K Tne

DO NOT WRITE IN THIS SPACE

2. FrincipakPlace of Business 3. Mailing Address
508, M. (St B Same,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
£
L ]

City & Stﬁ - ﬂ' City & State 4. FE! Number Applied For
La ke Ciby Honda 59 -D44G3 (| Not Appiicabie
" Y .

Zn Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

BI055

7. Name and Address of Current Registerad Agent

Y 2rn Bass

€ DO N@T WRHTE Street ddress&O.B Number is Not Acceptable)

N THIS SPACE " —

“lake Cely FL | 835,54

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

sianaTuRe Tt 'FDOC((CZ?“[ Rass Juuvd Db'b((.uq Reaao J-(;j-gg\

Signature, lvped of printed name of registe’ed agent and title if applicable. (NOTE: Regisiered Agant s;gffalure required when reinstating)

January 1 - May 1 Fee is $150.00

. Thi ion is eligible to satisfy its Intangibl h ) o
i g;sf.ﬁizrD?;aﬂigr:eiE::;;E(S:?Slfoy(;:Srow angible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
s F;’ =q e O Amended UBR is $51.25 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11". OFFICERS AND CIRECTORS
e Gile “Dockery e
STREET ADDRESS €SLC£ ent STREET ADDRESS
LITY-3T-7P ]_/;Q,ke G, .L,\ . 22004 CITY-ST-2P
e Vice President me
smestaooeess | 1€ €YY 2a S5 STREET ADDRESS
CITY-ST-ZIP Lake. Cadey . 3004 CITY-ST-7P
| Seeretarg m
‘ ko ey
Scott Do STREET ADDRESS

CR2E034B (12/01)

ET‘(EE ;:DZ?PHESS Mddlebe rq . CITY-5T-2P0 ‘ DO N OT WR“TE

| I— - . e e e e
ot Treasores o IN THIS SPACE
STREET ADCAESS lO’V‘VL “3 Shwer STREET ADDRESS
CNY-51-22 Lale Coly Al 32034 CITY-§T-2¢
TLE - T
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY sT-21P
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered,

SIGNATURE: Q/MA Ovdae, Rasa 250> 386152 - 3280

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




