FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT-{UBR)

DOCU

1. Entity Name

(ri ticare thme e Hh Sewvice, Ine .

MENT# 41030 | Secretary of State

05-27-2002 90414 037 ***550.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5200

Blve Lagoon Dr. E:a" 0 Bl Lagoonl)r.

Sphe, Apt ¢, etc. i, Apt, #, etc. DO NQT WRITE IN THIS SPACE
Like 0 vite ‘HO
City,& State . City ﬁtﬁ T 4, FEl Number Applied For
ul Efﬂ’)l i L’ le m' ’ L L‘p’*l’j 8 4-4 63 Not Applicable
Zip Country Zi Country " . $8.75 additional
3 f D y
33,1(" g 5 l Q.-LP 8. Certificate of Status Desired d Fee Required
i 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE ge;?dés’( ‘ ‘B'r%%:"w*f‘f%f%g 70
IN THIS SPACE = - “
City t . Zié("gie (0
i FL | 2312 (0
8. The above named entity submits i glaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A L o 10 loz
& Tintag nama of ragistered agenl and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
‘ o ot : January 1 - May 1 Fee Is $150.00
9. Th t Higibl tisty its Intangible ; : ; ; . ) .
Ta;sf;zrp?;aL:(;z::ei;g;:; etz?eztas toydo 50 ¢ After May 1, Fae Is $550.00. 10. Election. Campaign Financing $5.00 may Be
S ? °d n back) ) O Amended UBR is $61.25 . Trust Fund Contribution. (| Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l -
TmLE 5. TILE S
NAME A'rm\on\.«r\"\-ef ey a & 4io NAME §
STREET ADDRESS | 5 2 00 TR e LLag oo Pr. STREET ADDRESS @
N .
arstze (pVONY L 3314 airv-St-2p %
TITLE TITLE - g
NAME NAME o
STREET ADDRESS STREET ACDRESS
CITY-51-2iP CITY-ST-72tP
TITLE TITLE
NAME NAME .
STREET ADORESS STREET ADBRESS
CITY-ST-2P CIFY-ST-2P . DO N OT WRlTE )
TTLE e ' c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP
TITLE . TITLE
NAME #1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- §T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-S1-2IP
3. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 trusiee_empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresf, with/all gthaptle empowered. .
SIGNATURE: U#. | oslio/oz
iGUATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phona #




