" FOR PROFIT-CORPORZZION

UNIFORM BUSINESS REPORT '(UBRI)
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2. Principal Place of Business

T34~ W 0AKLAND
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FILED
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mr 1hj slate?)t for the purpose of changing its registered office or registerad agent. or both, in tha Stale of Florida.

tBG agent and litk &t applicanle

INOTE: Registared Agent signanure requed when reinstabing)

DATE

8. This coréra!ion is eligible b
Tax filing requirement and elgtis 1o do so.

- (See crileria on.back)-

tisfy its Intangible

E'._

January 1-May 1 Fee is $150.00
After May 1, Feo is $550.00
i ein AMENded UBR 15.561.25
Make Check Payable to Departmont of State

10. Eiection Campaign Financing
Trust Fund Contribution. -

$5.00 Mmay Be
Added to Fees

CR2E034B (12/01)

1. QFFICERS AND DIRECTORS

v | Joseph T.rEAReind e

swearonss | TIPS o) /& 7277 WoR ?‘F)?css ) STREEY ADORESS

oy-st-z2p PLRNTRTIOU, . 7834« ORTY-57- 29

7/ —
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13. | hereby cerlify that the information supplied with this mmg does nat quality for the

indicated on this repori or supplemental repodt is trua an

of the corporation or the receiver or trusiee empowered o exacuta this reporl as
attachment wilth an address, with alt oiker like empowsred.

SIGNATURE:

S

exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
required by Chapler B07. Florida Statiries:; and that rmy name appears in Block 11 or on an
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