v

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED

May 14, 2002 8:00 am

DOCUMENT# J O 458 %

1. Entity Mame

\95_‘/4:\157 CoN suér}ﬂ#, TNC

DO NOT WRITE IN THIS SPACE

a

VLTI SN el ses o

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-14-2002 90292 033 ***150.00

Citg Sigte City i 4. FE| Number Applied For

AMA]DD - - 7 5?"’2 d; 6 é 6 4]0 Not Applicable

Zio Country Zip Country o ) $8.75 additional
— §. Certificate of Status Desired O0 Fee Required

22824 USA

DO-NOT-WRITE-—- -

IN THIS SPACE

7. Name and Address of Current Reglisterad Agent

ety L. JE/aNEY

T Sireat Address (P.O. Box Number is Not Acceptabie)
: aA5s S7

“0R 2. FL[B3%2¢

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signale required when reinstating) DATE
; ion e el . ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangibie N : . . . .
Tax Ii]ingprequirement%nd elects lcr!yo‘o 50 : After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be
(See ariteria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Departmiant of State
1. QOFFICERS AND DIRECTCRS :
T FRESIDENT TE
NAME Evward 4. LefaNE 7 NAME ;
SIREETADDRESS | / 45278 S/P/Géﬁ £ 7 STREET ADDRESS
CITY-57-21P CRLAND 2, ’(“/ 32526 OITY-ST-2P
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21f
TIME TITLE ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS o
|-CNTY-ST-ZiR = = = == R Cirysstznp == mB@"’NQL‘WR'TE 1
TILE TITLE s c
we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITLE TITLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cny-s1-2p -
TITLE e
NAME ) NAME :
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-57-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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 receiverqr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

/%Ef f,l//zj/a 2- Ho)—-2R7% ﬁa/

attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR
e * R T,

other like empowered.

FICER OR DIRECJOR

dale Davtima Phane #

CRZE034B (12/01)



