. . RS,
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

Coned Opeete W 00, Ine

DOCUMENT # Z(0 Y O3 L~

 DONOTWRITEIN THIS SPACE

FILED

Jun 19, 2002 8:00 am

Secretary of State

05-21-2002 91163 020 ***150.00

36076

2 Principal Place of Business 3. Mailing Address
Suite. Apt # etc. Suite, APt #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar [ Applied For
. . . ﬂ_— ﬂf%—{93 [ Not Applicable
Zip Country Zip Country - . $8,75 Additional
, §. Certificats of Status Desired ] Fee Required
T - 7. Name and Add of Current R d Agent

[ Name

‘DO NOT WRITE

1414

E Streel Add % ‘be/% .;\ mablTT'
e 58 (P Imber i
) ee,' s ! 's;‘j:j\lr"( fﬂ--ef?T&

" INTHISSPACE ©

- - B “ City&ﬂl/r‘e,

FL lZip Code gy

8. The above namead entity submits this statement for the purpase of changing its regi

d office or regi

d agent, or bath, in the Stats of Florida,

. {See critaria on back)

- Maka Check Payable to Department of State

SIGNATURE
Signature, typed or printed name of registered ageni and tite if (NOTE: Regi Agent signature required when reinstating) DATE
5 L . : January 1'- May 1 Feeis $150.00 -
8 :II_‘h'sﬁr ' rani: ls;li;::;e :;cs;ulsly‘;;s Intangible * After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
ax filing reguirem @ do s0. Amended UBR.Is $61.25. Trust Fund Contribution. Added o Fees

CR2E0348B (12/01)

1N, OFFICERS AND DIRECTORS -
me P [ e

NAME }/I'al'ﬂz}v ﬁc’n}nﬂm‘é SAME

smatiomess| A5 L7 4 Shate Al ) STREET ADDRESS N

or.51.20 | Coagun'T Cheele FL 23873 aTy.ar-zp "

Tme = \ L TME-

- Jiminin ﬂﬂﬂg:r? s e

SIREET ACORESS | 65722 4 5707 STREEY ADORESS |!

ar.st.zp | Catapt C’,,,_,,g FL 23873 -ary-s1-zp

TR el e [ TITLE. i - -
Nt Viosniv ;i?’ra 0 2 b ' ST

_STReET ARESS | 5 g2 ) ST e AL/ n L STREETADORESS [+ L T - YAT =
QY- ST 2P Cﬂadafﬁn,aé’ FrL #3223 Loy -steaps | _ DO NOT WRlTE
p— — - T

e | me IN THIS SPACE
CLE R oY sT-ap '

e Tme

NAME | rme

STREET ADORESS STREET ADDRESS

CITY - ST - 219 oEY-sT-zp

TME TmE

STREET ADDRESS  STREET ADORESS.

Cry . s7-2p CITY -ST-2P

13. I hereby certify that the information supplied with this filing does not quali
information indicated on this report or supplemental report is frue and ac

an officer or director of the corporatian ar the raceiver or t
appears in Block 11 or attachment with an 2 (\m I othy

SIGNATURE:

ed to
Iike empowered,

S

fy for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify thal tha
curats and that my signature shatl have the same legal effect as if mads under cath; that | any
this report as required by Chapter 607, Florida Statutes: and that my name

Yos g2

Y- &5U- &/ /)y

GNING OFFICER OR DIRECTOR

Captime Phone #

STF FL32337F.1




