FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

mc\”'hl“(\ TV\L_,

K3l 4

A —

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

28577 EXecntive D

3. Mailing Address_ B
2657 Cxecutive D

Suite, Apt. #, elc.

Suite, Apl. £ elc.

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

05-13-2002 90091 024 ***150.00

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A\ e.t‘afb\)ocl‘&\f L F - C.\f,mr WNETCr FL 54-2—45—}'1(07_ Not Applicable
Zip Counlry Zip Country N N $3'75 Additional

z .:’—] v 3-5.1 vl 5. Cerlificate of Status Desired O Fee Roquired

o 7. Name and Address of Current Registered Agent
- T e Tommi e B A Name T T -- - i —

DO N

OT WRITE
IN THIS SPACE

Wionnd Purten W,

(o OV

Sireet Address (P.C. Box Numbef is Not Acceptable}

Clevelaand T

S.M‘\*”

e %00

City

Clear ater

FL

EX T

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

Signanre. typod or pristed name of registered agont and

title it applicable.

{NOTE: Registered Agent signature required wiien reinstating)

OATE

i
9. ‘H1i5_corpdration is eligible o satisly its Inlangibie
Tax filing requirement and elects to do so.
{0 criteria on back) O

January 1 - May 1" Fee'is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25°
Make Check Payable to Department of State

10, Election Cempaign flnancmg
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. CFFICERS AND DIRECTORS :
e D _ nnE
NAME Arthur | TJeffrey NAME
SIEETADDRESS | 22 86 EXecwtwve Vo STREET ADDRESS
I Clesrweter FL 32700 CITY-ST-ZiP
TILE ™ _ e
NAME Nuyes, Jamsen )| NAME
seicranniss | 9 Broad St STREET ADURESS
CHY-S1-2P N e \l wr b N \( CIY-ST-2IP
e ™ . . S . = T TES = B =z
NAME Arthur |, Punald M, NAME
STREETADDRESS | {5 o Tnd Avenue U' ﬁ— £t o STREET ADDRESS DO N OT WRITE
CiTY-S1- 2P . Petevibure . F O | CY-SI-ap
S
TILE TITLE
NAME (g?cui le Wewvin HAME IN THIS SPACE
STREETADORESS | |\ o N. B¢l dnher R A STREET ADDRESS
CITY-51.2p C\vorosod o Bl CITY-ST-2IP
e ) . . g
NAM: NAME
SIREET ADDRESS STREET ADURESS ! , ‘ ,
omy-ST-IP - CFY-ST-ZP
TE e L L R . o
NAME i i NAME. -
STREET ADDRESS " STREET ADORESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | &im an officer or director
ol the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

')( L ~19-p0_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attachment with an address, with all giher like empowered.
SIGNATURE: Y“Gé Je L6 Devhy [

3 Date Daytime Phore §




