FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91206 039 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # ¢ ) Z e}
‘1. Entity Name L’- 5’6Mm ‘_/

TS A pp—

DO NOT WRITE IN THIS SPACE

80124451

2. Pringipal Place of Business 3. Malling Address
303D Foley J2
., Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City &9late City & State 4. FEI Number ) Applied For
roy . 97-39358%] [TIRaspicas
Zip ! Coun Zip Counlry . . $8.75 additional
5 2 3 y ? !ur- /O 2 5. c?mllcate of Status Desied [ Fae Roquited
. ) ! 7. Name and Address of Current Registered Agant
. Name '
===~ ~DO-NOT-WRITE-————|cl e Lot -
|7 IN'THIS SPACE | S ,
| &~ ferky FL [ *5%34 &
8. The above named enlity submits this statement for the purpose of changing ils registered affice or registered agen{. or bath, in the State of Florida.
%JGNA+URE é(/ve- 0\8‘ ¢ Y-ZGT v
“ Signature. typed or printac ngfe of registertd sgent and Iitie i appRcable. (NOTE: Rogistered Agent mgnatune requirsd when reinstaling} DATE
= N ! ] January 1 - May 1 Fee Is $150.00 -
O o ovboration is sligible 1o satsfy s Intangivle After May 1, Feo ia $550.00 10. Eisction Campaign Financing $5.00 May 0o
ax filing requirerne - Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Chock Payable o Departmiant of State
1. OFFICERS AND DIRECTORS t s
w  |MRyebee g PO |m S
; res : i =
sweeraonress | 6T Herry STREET ADDRESS o
CrY-sr-20 “P_Lff,}{.({ M. 82348 oTY-ST-2P 3
- 1 - [
TIE Jamas M-L <2 4 TME &
NAME " HAME : | E5]
sthest aooress | 3 & 0 W b STREET ADDRESS
o | Ponpng Fl. 32348 onv-s12
i | TITLE : .
i Rodwey 8. Lee s/r e _
_| - smeeraoomess |_ 75,352 4 TN A STREET ADDRESS - rs,zz;-__“_DO_-NOT_WRI -
CITY-ST-21P rn \‘l . F_[ A 3 2'5 q 3 oTY-5T-2° i . + L ] e b i~ . _-.
TilE ! Tme [ - ' =
- we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
¢rrv-gr-zip oiY-57-2P
NAME HAME i
STREET ADDAESS STREET ACDRESS
CITY-ST-2P omy-§1-z0 |
e me
NAME NAME ‘
$TREEY ADORESS ' STEET ADDRESS
CIY-S1-2P _CIY-SEZp b .
13. 1 hareby certlfy that the intormation supplied with this filing does ot qualify for the exemption stated in Section 119.07| 3Ni), Florida Statutes. | further certily that the infarmation
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or direciar
af the corporation o the receiver or ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or on an
attachment with an address, with all other tke empowered.
SIGNATURE: vy 73 HRSTSoZ 550 -SEY-LESP
. SIGNATURE AMD TYFED OR D OF 3/GNING OFFICER OR DIRECTOR 7 Date Daytime Prone &




