‘ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 28,2002 8:00 am

ecretary of State
Pign)m(y:NgwI:nENT # é/é qé@ O( l/ 04-28-2002 90579 032 ***150.00
Lenenal Guudo A CamdhiRoniny o \waxaiandh I_L:r\c. N

N\
- DO NOT WRITE IN THIS SPACE \
2. Principal Place of Business : 3. Mailing Address e, S, B &R
A4 8 Bla. Boe, hovatand €1, 3x0n
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LoXelaad Tl B3ol haXeland Flo . 33¥OD B4 ~24¥4INS Not Applicabie.
Zip Country Zip Country . . $8.75 Additional
22,602, W S 2o A )\ 8. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
Do NOT WRITE ASANN O N e Ol e A,
» Street Addrnrass {P.O. Box Number is Not Acceptable) I

MO U Sae ek o aec e

“INTHIS SPACE

Ci Zip Cod
RV FL [4%%° g

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

‘SIGNATURE A0
s, typed or printed name N registered agenland title if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
. o s : January 1 - May 1 Fee is $150.00
9. Th M ligible to satisfy its Intangible h . . ) ;
s o sl sty s 19 M v T es s S 0. Eocson oo s $5.00 woron
© ri? i 9 n back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
S6 Criteria an bac Make Chack Payable to Department of State
11. OFF{CERS AMD DIRECTORS
TME LD A\ cve Vot = Cesismdank TLE
NAME oYy Tuson, Wadtes Civelal WAME
STREET ADDRESS |. STREET ADDRESS
otiloineh ©.
CITY-ST-2IP . VRN CITY-ST-2IP
TIILE Winda Doaye - Ve Vees, THLE
NAME wWod TWin hales Cilrcle NAME
STREET ADDRESS ‘_. STREET ADDRESS
CITY-ST-2IP ‘\O-MQ"'\O’\ . —-\ N B,BQ \S CITY-S$7-ZIP
TITLE u Gy u« M\L. - 6 ?-L'\‘ N ZZ:AEE
NAME . . %
STREETADDRESS |~ 0L TN males Cinde STREET ADDRESS

CITY-ST-ZIP v alt. &Q’\d ‘:\ . Uy ‘S CiTY-8T-2IP Do N OT WR'TE

— w | INTHIS SPACE

STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CiTy-ST-2IP
TITLE FITLE

MAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-3T- 2P
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-5T- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. s .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE: Mﬂl&.u Ll et “-\d-0d T L% -\ ST

CR2E034B (12/01)



