FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90773 046 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # O 32 '

1. Entity Name

Florida TiReE, /VC

DO NOT WRITE IN THIS SPACE 641652

2. Principal Place of Busingss N 3. Mailing Address
3502 /A wipTer Entrde /?ai ~a, <n

Suite, Apt. #, etc. 6 . Sufte, Apt. T tc.v/){
vite D \ Te

DO NOT WRITE IN THIS SPACE

City & S ci 4, FE! Applied F
T rlando FL | TN 592899828 | e
Zipslg 05 Country /& ﬁ Zip Couﬁﬁ*\ 5. Certificate of Status Desired x $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

NameDouglms R Bo/r

=~ DONOTWRIIE - —— e e oy g

IN THIS SPACE o

FL

“ Orlardo

LS %05

& The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida,

J-1Soz

DATE

SIGNATURE

registared agent and tille f applicable. (NOTE: Registered Agent signature required when reinstating)

Fd
2. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

“January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} U Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
e Fresider7 e >
NAME Dovs /A £ @ A7 HAME 8
STREETADORESS | €72 o @& g /3 ysr/-e D STREET ADDRESS oy
CITY-ST-21P O lan JO Ft. 328/9 CITY- §T-2IP %
ThLE TLE o
NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oRY-ST-ZP
TITLE e
NAME NAME
STAEET ADDRESS STREET ADDRESS .
ony.srze coresze e JOO.NOT WRITE_
e T
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CATY-5T-21P
e Tine
NAME NAME
STREET ADURESS STREET AUDRESS
CRY-5T-2F CITY-5T-21P
e e
NAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-ST-ZiP CITY-S5T-721P

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered fg execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or on an

attachment with an addr, Il cther like epapowe
SIGNATURE: /5 -02

TYPEd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phona &




