FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7549784

1. Entity Name
THO GlaA ~NGEUNER

200

m.eo, A .

3. Mailing Address
B VILLAGE LALE TEZRALE

Suite, Apt. #, elc.

2, Principal Place of Business
4108 BrAanoiNG BLvp

Suite, Apt, #, etc,

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90150 026 ***150.00

DO NOT WRITE IN THIS SPACE

e &
City & State City & State 4. FEI Nurmber Applied For
JALILSONMVILLE , P §1 - PETERL SBURG, FL 54 -21659134G Not Applicable
Zip Country Zip Courry , , $8.75 Additional
32210 vl 7210 Ut 5. Certificate of Status Desired | Foe Required

7. Name and Addross of Curront Registered Agent

N
ame TN

\

LeEe G .

Streer-Address {P.Q.:Box-Number fs Not Acceptable)=———me—— ———. -
2000 WELLS ZoAD

oMl

(See tiriteria on back)
L]

SOTE &
Ci Zip Code
: : A e : : Y O ANGCE PARK FL l 22013
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 Flotida.
SIGNATURE
Signature. typed or proted name of regestered sgent and (ke § sppiicable, {NOIL: Registored Agene signanure requined whon romstating) DAiL
- Lo i
8. This corporation is eligible to satisfy its Intangible . ' . .
Tax ﬂring?equi(ememg and elects t:)y do so d 10. Election Campaign Financing $5.00 may Bo
" tr Trust Fund Contribution. Added to Fees

TS OFFICERS AND DIRECTORS.

TITLE

NAME

STREET ADORESS
CITY-$1-20P

[
MO T.~ . NEUTIEN

M8 VILLAGE LAWE TEALACE SVITE
ST.PETE, £L. 326 el g

TME

NAME

STREET ADDRESS
ChY-ST-21F

CR2E034B {12/01)

TE

HAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-5T-2IP

. = ——

THLE

NAME

STREET ADDRESS
CIY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-$37-71P

13. | hereby certirel( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an
of the corparation or the receiver o trustee empawered to

attachment with an address, with all other like empowered.

SIGNATURE: M LA Ve

accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or directar
execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(3){0). Florida Statutes. § further certify that the information

‘-51%;'01, (£17)1L -573 %
1

BIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR IARECTOR

ote

UGaytme IMonc £




