FILED

OR PROFIT CORPORATION .
um;onm BUSINESS REPORT (UBR) I\/ISE::{rzezzuz*)?(())zf gig?eam

PSUS;NEJJ:AENT # 40/ 0000/4/ @q C// 05-27-2002 90408 019 ***150.00

BEALHE S NVESTMENT Gtreio £ L C

DO NOT WRITE IN THIS SPACE ——

— - . &)
2. Principai Place of Business 3. Mailing Address ;
K316 N E 105 STREET [P0 BIHX 530 742 | 968032
Q;uite. /-‘;i_c; elc/.o .§/ Suite, Apt. &, etc. BO NOT WRITE iN THIS SPACE

[#/4

City & State City & State 4. FEf Number Apptied For
LA SOHPRES, L \Wierss Stuers /Y | 035387936 Nol Appicalis
3 Zip/ 39 23 /_7 ~ élp? y 33 ﬁ:g’ 5. Cenificate of Status Desired O gg';ggﬂb"al

7. Name and Address of Current Registerad Agent

T e—tr BT S R

| T DONOTWRITE ~ |opgezrzdspn -
IN THIS SPACE VEY WA A T

S 7E (07 ‘
\ "m0 34002 FL | 35720

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o2 e, yiey Sfson IS ) 2087

of registered agerit and ttle # applicable. {NOTL: Regkstered Agent signatura requived when reinsiating) DATE

Signature. typed o/ printed

. . N o ; January 1-May 1 Fee is $150.00
ol 9. This corporation is efigible to satisfy its Intangible ; . . . .
\ . After May 1, Fos is $550.00 10. Election Campaign Financing 5.00 May B
Tax filing requirement and elects to do so. o Amendle,d UBR is $61.25 Trust Fund Contrinution. iddedto FZS o
{See criteria on back) a Make Check Payabiz to Department of State
11, OFFICERS AND DIRECTORS .
TME Pa) M TLE o
A j////ﬂéé Y SMAson/ N 8
SRETNNESS | [ 3/ 0y N E /OS5 STREET, STERY | swerrnmness @
A OS| HRAI \SHOREL, S B339 | uvsiw 3
| rme T e Ié-'
S| NamE A CHAEL  ABLEAAASON NAE _ ©
v | SRONRS | S B QBOOTH SO SIREET STRIETADDRESS | °
CITY-ST-2IP ﬁ/lﬂﬂﬂ /VE /o 2//g CITY-ST-2P
e SN e
i PHARLS U DY DA £ ETTERD e

SRS |- AP BO (540 6.7 AVEAN 1 £
avsiar "D /l/?/—*g7; L 33/5L,

iz~ —-DO-NOT-WRITE - --- |
e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-780 CITY-ST-7p
TITLE TITLE

NAME : HAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y512
TITLE me '
NAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-5T-11p CITY-ST-2F

13. 1 hereby crani&vl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
indicatéd on this repont or supplemental report is true ang accurate and that my signature shall have the same legal effect as If made under cath; thal | am an officer or director
of Lhi corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with sameee i e, .




