FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgr[yCNl;JmlylENT # X&GIS W g@fy o 05-21-2002 90890 004 ***150.00
L 29996 _

DO NOT WRITE IN THIS SPACE 663897

2. Principal Flace of Business 3. Mailing Address

@s4% G LencAiey L) Bayd GlencAzpy) LN

Suite, Apu. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEE Number Applied For

MT_P\ \‘Y\T LA"(‘E ’) F L_. Iﬂ’mt LAK—ES p[__ Lo 5@ l_f' I b 32__ Not Appticable

Zip Country Courntry U SA 5. Cenificate of Status Desired 0 $8.75 additional

2301~ 46l OSA 5%"01(94%(9 Fee Requirad

7. Name and Addross of Current Registered Agent

[, O

- teme - 'V']:'CTO R \‘< - Q"ONEJS RS

Do NOT WRITE StreeIAddrIess (P.C. Box Number is Not Accip%bl’?h» p{ue.

IN THIS SPACE LlO5 &

v N MNMTAMT Beawd FL|Zi{:7)c%ie' s

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

SIGNATURE :
2 Signatre, typed or printed name of registered agen and Lide i applicable. (NOTE: Regislered Agemt signature recured when renstaling) DATE
i e ey January 1-May 1 Fee is $150.00
95.4 ihlsfﬁ‘orporatu.m s e"glblj 10 sallslycljts Intangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
7 o TG Tedurementan elects o do so. Amended UBR Is $61.25 Trust Fund Contribition. Added to Fees
{See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
o ER*E‘-‘»IO ST i
¥ NTHTA . STACK,
STREET ADDRESS TN GLeENCHTEN La) STREET ADDRESS
Y- ST-2 MTAMT LAKes Fio 330[6/ e omvsiov
TLE e
NAE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P i CITY-ST.ZP
TME TME
NAME NAME

s ._ | |=32* DO NOT WRITE

o s IN THIS SPACE

STREET ADORESS STREET ADDRESS
CmY-ST-ZiP CITY-ST-ZIP
THLE TIME

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY.- 5T-11P CiTy-sT-7P
TILE TME

RAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-57-2iP

13. | hereby centify that the information supplied with this rillné] does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. 1 further cerity 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 oath; that | am an officer or director
of the corperation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachrment with an address, with all other like empowered. ~

SIGNATURE: 128 @mﬁn‘& C 130/0%  305-32| 44y

. -
OR PRINTED NAME OF BIGNING OFFICER OR OIREC TOR “_\_ Daytime: Phome #

CR2ED34B (12701}




