UNIFORM BUSINESS REPORT (UBR)...... -

FOR PROFIT.CORPORATION

1. Entity Name

TDOCUMENT # U 20285

- BT T =

FILED
May 24, 2002 8:00 am_
Secretary of State

05-24-2002 91348 011 ***150.00

SAND Hicl CHUTRIS,

NC, /

k-4

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business

70 ch-‘—-—ow Dri e NoaTu

3. Mailing Address

70 Cocony DPRIVE piprri

Suite, Apl. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

it
ity & State o City & State 4. FE| Number Applied For
ét—bfﬁ\/r""‘/f i, FéLLéNTJﬁf; Yo 5% .27 2-3308 Not Applicabte
Zip_ . Country Zip Country o ) $8.75 Additional
B2z A AT T~ By 7 22 T 8. Certificate of Status Desired O Foe Requirec;l na

7. Name and Address of Current Registered Agent

N :
a{% WARD GER w) T

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable) — -

PO i D D(gt:m_gr ._:Afae.-::ﬂ.;_@ -

IN“THIS=S
Cit Zip Code
'V/ELL@;A/-;/-Q,./ FL R by Ry’ B
2
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 Fiorida.
SIGNATURE
Signalure. typed or printed name ol registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. e e i ; January 1 - May 1 Fee is $150.00

9. Th eligible to satisfy its Intangible i - .

Rt My 11 s 355000 . Socton Compaon rarcng _ $5.00 ey

s ? =q back ’ Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' _
TILE D TILE -5
NAME GERW 1T, {low & NAME S
STREETADDRESS | 7 Cape-v V] D N STREET ADDRESS @
CITY-ST-2P ELLENTeN Fo o 3722 CITY-ST-2IP |2

1w
TTLE Fr) TIE &
NAME GERWITR., Opvrip NAME Q
STREETADDRESS | 27~ &5~ e x (oo ) STREET ADDRESS
CITY-ST-2IP Gro UCEsTER , VA, 273 2ei CITY-ST- 2
TITLE DV TE
NAME DaNGELO, DENNKIL NAME _
STREET ADDRESS | A\ 2 UG GY R STREET ADDAESS
ovste | CEpar b u_e}rp My 576 oTvsTIe DO NOTWRITE ____ _ o
— - ” i = = T - -

TITLE DE ' TITLE
NAME KEsTeqn MILES NAME lN THIS SPACE
STREET ADDRESS | 4,572 & -7-/7 +H STOLE, STREET ADDRESS .
CIFY-ST-2IP FALm 5_77-9/ £, 34-2..2 | CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi

of the corporation or the receiver or trustee empow

| s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ot an

attachment with an address, with all other like empowered.

SIGNATURE: 2l SunB

Hownanrp Griw 112
RECISTERED  AagwT

SIGNATURE ANBTYPED OR PRINTED/ NAME OF SIGNING OFFICER OR DIRECTOR

Aay 7 2002  F4({-722 0725
[ Date

Daytima Phone #




