2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4L 3757

1. Entity Nama

C aecqivers ">‘7 s> Nign7 Iu o

Principal Place of Business
K558 ENTeRPRsE K

S7e #HIRB
aa?wﬁmc,é 33763

Mailing Address

Q5SS EMverplse

STE #1128 v

CLWS Aw7el - 33763
[ X4

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, &lc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91385 030 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5?"’:2 ? 7 8’3 I3 Not Applicable
ap County Zip Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 EPReRNICK  ALAr) D.
RSSS ENTeRPRISE
S7E& #Hias

C'LEMWAV%C,F;— 33763

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typed or printad name of registared agent and fite it applicable.

[NOTE: Registered Agent signare required when reinslabng)

£2ATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing

$5.00 may Be

Trust Fung Contribution. Added to Fees

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5 [ Delete TTLE [ Change [ Addition
NAME | ZEPREEAIICK Do fed N R

STREET ADDRESS b S 55 G:V76£ -2 D -2 = STREET ADDRESS

CITY-$7-21F C‘Mdﬂl 337&3 ¢ty -57- 2P

TITLE PVT O pelete TILE Jchange [ Addition
NAME 2 ePPeNICK. ALAnl NAME

STREET ADDRESS | 2 g g™ mép’%"_a -3 = STREET ADDRESS

CITY-ST-2IF CL. F"_ 337(‘3 CITY-ST- 2P

e ’ O celete o - Dl Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
"giTy-S1-2P CITY-ST-2IP

TIE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-TIP CITY-S7-21P

13. | hereby certify that the information supplied with this filing dees not

qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat effect as it nade under oath; that | am an officer ar direcior
of the corporation or the receiygr or trustge empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowgred.

= ATLIRE AND T¥PED OR PRINT

GNING OFFICER GR DIRECTOR

Dayume Phora &




