FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Mar 25, 2002 8:00 am
Secretary of State

PSUENEJZAENT #dzé Ci 55 / 03-25-2002 90038 015 ***150.00

Lo ¢ ITIES Corp.

. e
2. Principal Piace of Business 3. Mailing Address

(/L CHARE AE PO. Box. 28314 I
Suite, Apt. #, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat% ’ 4. FEI Number Applied For

()/_//L/ﬂ Vi ’\/A-/’4'T/ O/_’L T A /::4, \S_C?--‘Z; yidley) Co o Not Applicable
Zip Country . 2Zp Country ” , $8.75 addiional

dj— 3 35 ¢ =22, 5. Cenificate of Stalus Desired O Foo Required
= 5_\?“;’ T - —

7. Name and Address of Current Registered Agent

TSt ConsS rasscE C .
Street Address (P.O. Box Number is Not Accepiable)
SB3Y et s D

bl |72 n P FL] 255209

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

e

SIGNATURE

Signiire. typed of printed name of cegisiered agert anc gtie il applicable. {NOTE: Registerar Agen signature rexquirad when seinstating) DATE

9. This corporation is eligible 16 satisly its intangible
Tax filing requirement and efects o do sc. @/

(See criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. OFFICERS AND DIRECTORS

e ,'17/68‘.9 S/ OEAeT

- (I B0nt COarSTHnCE C,

STRETAONSS | /)y f CHALE FGirE

st \PT it ns s ) DA LT3

TLE NG 7 15 /9

SAME P L FrLO? g

STREET ADDRESS //éb/.t/c PPN - A g A

nv-stae | ATy AL AS AL AT 0/‘% *4-2*2"3

TnE

NAME
CcmeTADDRESS [ . L . e

CIY-ST..2P

TILE

NAME

STREET ADORESS
Cily. ST- 2P

TLE

NAME

STREET ADDRESS
CITY-ST- 217

e ) -1
NAME

STREET ADDRESS
CITY-51-2P M e

- K
s o NN

13. 1 hereby certily that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address. with all other like empowered.

SIGNATURE: X Conotong Mn\m x/2/02. $73-5SY(- 6200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DNRECTOR Date Daytime Phane +

P




