FILED

- Feb 20, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-20-2002 90018 009 ***150.00

DOCUMENT # H 6246 < /

1. Entily Name

G A Reppre FrNANC T AL QE_OLMDI Iace.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, clc. Suitc. Apt. #, cic. 20O NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applicd For
5G -7 //‘,'2_)0:? Nol Applicable
B &
ip Count Zi Count iti
! 4 ® ounicy 5. Centilicate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Nama

D 0 N OT WRIT E Streot Address {P.O. Box Number is Not Acceptable)

. IN THIS SPACE

- City FL Zip Code

8. T above namod oniity submits this slalement for the purpose of changing ils registored office of registered agent. or both. i n the State of Florida

SIGNATURE
Steprarere. typred ae prinrsd name ol ragistenant agess and e apphizabio INOGTE Regrsireee Agent signat ac requed whon ionsmating NATE
: on is aliqi T —— January 1 - May 1 Fee is $150.00
9. This corporation is cligible Lo satisly its Inlangitile . . . . .
BT ﬂiingrmuimmm:vand loats toydo S0 N After May 1, Fee is $550.00 #0. Etcction Campaign Financing $5.00 May e
(S0 Cmm'a an ;)a ‘k) A ) O Amended UBR is $61.25 Trust Fung Contribution. O Added to Fees
- M ¢ Make Check Payable to Department of State

11, " OFFICERS AND DIRECTORS

i +D I3

NaMr Eé—pp[_ E, g[_,; N’/JC NAME
SIRLETADDRSS | (@39 TS A B W . STREET ADORESS

S, - 4

s il SPpIAEs FL.
g 4 TiTLE

NAME NAME

STREET ADORESS STREET ADDRESS
av s ap CiTY-ST-2IP
HILL TTLE

NANME NARE

STRITT ADDRFSS STREET ADDRESS O O IT E
DO NOT WR

o o IN THIS SPACE

NAME NAME

SIRFET ADDRESS STREET ADDRESS
CiTy-§1. AP CITY-5T.-2I1P
il TITLE

NAMT NAME

SIRLLT ABDRESS STREET ADORESS
CITyY-Si- 2P CITY-57-21P
g TILE

NAM NAME

STRFTT ANDRESS STREET ADDRESS
CiEy S1.4iP CIny.s1-2ip

13. 1 herehy cortify that the information seppfled with this lling docs not gualily for the exemprion stated in Scction 119.07(3)( 1), Florida Statutes. ! further certify that the information
indicated on this report or supplementaf report is rue and accurate and thal my signature shall have the same fegal offect as if made under oath; that | am an officer of director
of tho corporation or the recoivor or kdstec empowered 1o oxocute this roport as roguired by Chapter 607, Florida Statutes: and that my name appoa s in Block 17 of on ar
awachment with an address, wilh}all or lige empowered.

SIGNATURE:

WNTED NAME =SNG DFFICER OR DIRECTOR Daln Divytene: Fhane- &

CR2E0348 (12/01)



