FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H749664q

(O Dhe Vtey Pwn e s

cw lac. @

DO NOT WRITE IN THIS SPACE

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

07-17-2002 90128 027 ***550.00

2, Principal Place of Business 3. Mailing Address
2600 and Olnkec Blid 3¢.00 L ﬁnA—D‘L&{G"B’val
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Landeo LaKes Fl.

Landov-LuKes F,

4. FEI Number Applied For

59 -2608(S

Not Applicable

Zip Cpyntry Zip . Coynyy " - $8.75 additional
. 5. Certificate of Status D . h
3 ‘,Lbfs 6{ As o > L}.éﬁ q NS C D erfitcale of Status Desired O Fee Required
7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE

Doneld O, Me (Quaret

IN THIS SPACE

Slreetf ress (P.O. Box Nyrpber is Not Acceptable
s

\3

Jhri—roseE (DO —

“ Lufz

FL

Zig Code 4 ,q

B. The above namsgd entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

-

SIGNATURE

Signatul'ﬂ_,fyped or printed name cf ragistered agent and tle if applicable,

(NOTE: Registered Agem signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible,
Tax filing requirement and elects 1o do so.
{See criteria on back} E/

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

Make Check Payable to Department of State

10. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS _
TITLE Yes, - Own€E THLE

NAME Dwonoald e Qani A NAME

STREET ADDRESS | (4, D ¢ i YOS € Dn. STREET AOBRESS

avsize Ltz FU. 335 %4 CITY-ST-71P

TILE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

Tine TiE

NAME NAME ) _ ’ ‘ ‘
STREET ADDRESS STREET ADCRESS ! .

CITY-ST-2P oiTy-S7-2IP : DO NOT WRITE :
IN THIS SPACE
NAME NAME ' . i

STREET ADDRESS STREEF ADDRESS : _— Cos
CITY-ST-2IP CITY-§7-2IP

TLE TINLE .

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CHTY-ST-2IP

i THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurate

attachment with an addregs with all other like empower

SIGNATURE:

qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

“

7)8 02 (3 UG-Gor5

ED OR PRINTED NAME OF S1GRING OFFICER OR DIRECTOR

Date Daytima Phons #

CR2ED348B (12/01)




