FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 02,2002 8:00 am

DOCUMENT# K5/ 0§ - e ecretary of State

1. Entity Name 04-02-2002 90960 033 ***150.00

ANCred- Newgen) , 1.5, P.A—

DO NOT WRITE IN THIS SPACE B0057118

2. Principal Place of Business . 3. Mailing Address ,
20k N %didelAwJ{'_ BOQN.WWAGA_M}—

Zuite, ApL. #, etc. Suite, Apt, #, etc. GO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City &

Trenlfow Flotida Applied For

rf;dm, / FL ou'tfu 5-?- 2920999 Not Applicable
Country

j 7. Name and Address of Current Registerad Agent

Ziy Zip Country - . 8.75 itional
= J—@? 5 G‘i‘!@ﬂw; .’_ 324 ? 2, G‘;ﬂdb‘r?‘/‘ 8. Certificate of Status Desired O l§ee Reqlﬁ::;t'ona

MName

o O NOT WR“TE‘ L A _| Street Addre_s.i(P.O.VﬁolNumber_is_ Not Acceptable}

INTHIS SPACE

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agen! signalure required when reinslating) CATE
. o s . January 1 - May 1 Fee is $150.00
e e o oy TP s 353000 . EectonCarpunFrsrons _$5.00 woyon
Sue oreria om baok) 4 Amended UBR is $61.25 Trust Fund Contribulian, O Added to Fees
(See criteria Make Check Payable to Departmaent of State
11. QOFFICERS AND DIRECTORS
TITLE YITLE
NAME /Vﬁby?;"ﬂ//'ﬁn)({w mb ‘ HAME
STREET ADDRESS 3 a 8 N, m{'ﬂ W STREET ADDRESS
CITY-ST-ZIP M} P ;L CITY-ST-2ZIP
TITLE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZIF
TITLE TITLE
NAME NAME

CR2ZEQ34B (12/01)

$ ORESS : STREET ADDRESS
crr::-gs[:[;u:_ CIFY-ST-ZIP ‘ DO NOT WRHTE

e | T IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE , THLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . |l crv-sr-zp
TiTLE ‘ TE

NAME NAME

STREET ADORESS : STREET ADDRESS
CiTY-ST- 2P CATY-57-7IP

13. ( hereby centify that the information supplied with this 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.11 or cn an
attachment with an address, with all other like empowered. : ) b : . . .

SIGNATURE: 1<« Yt~ | 03430002/ 350 463-738

S\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytimg Phone # ;

——




