FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /_ g@ '7? {(L : ' 05-06-2002 90178 033 ***150.00

1. Entity Name

SPCS v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
WA Neyy Casvie T2l Dame
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ? City & State 4, FEI Number P Applied For
W2\ waXon | \ G H -0\ TL Not Applicable
Zip ) ountry Zip Country . ) $8.75 aaditional
Z 3\\\\‘ "&a\ PN 5. Certificate of Status Desired [N Fee Required

7. Name and Address of Current Registered Agent

Name Ty anko N e Cofnad-aMenN

[ T D—0~NOT~ Uu‘ z ITEV T Street Address (P.O. Box Number is Not Acceptable) \_) '

IN THIS SPACE Ay New CoSks T

Zip Code

e\ KAy oA FL ZaWY

8. The above ed entity submits this statement for the purpose of-changing its registered office or registered ag@ bath, in the State of Flarida.

» 7/ Hizz/oz

SIGNATURE

SiEﬁ'ﬂ'mfe, typed or printed name of registered & w M applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
; iom is eligi oy . January 1 - May 1 Fee is $150.00 - 4
Tt requtoment nt oot 0 do sor After May 1, Fos is $550.00 10. Eleston CamaaignFnancing _ $5.00 way 5o
5 ? 4 back) ' M. Amended UBR is $61.25 : Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TIMLE DY ME
de
NAME Mo Connaw anmey 5_3 ﬁ:e‘:l\ ?—1 NAME
STREET ADDRESS R NURTIA [N o &5 STREET ADDRESS
CITY-ST-2IP LJew < Ao T 63‘-\ \ ‘-Q CTY-ST-2IP
e VTS = . M TLE
NANKE e Connov "‘ﬁ\, YD vevne . NAME
STAEETADDRESS | V@AY M Coa Sy e YT STREET ADDRESS
GITY-5T-2IP VI Xoqy, s L | CTY-S7-2IP
THLE TLE
NAME NAME

STREET ADDRESS STREET ADDRESS :
SO IGT | T e e "‘“‘*‘"‘"“**Eﬁ\‘?:'srfiiﬁf"" i D Q-NOTF-WRITE -~

s e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-ST-ZP
TIMLE TITLE

NAME b NAME

STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP oIy -8T-ZiP

13. | hereby certify thal the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 1§Jr an an

—

attachment with an ss, with all other like empowered.
E \ - A g -
SIGNATURE: Y ieme, 11 (orrman ook ~Digas NeCoanavaneny Wrzjoz guuy

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI@FFI@DIRECWR Dt Daylime Phone #

CR2EQ034B {12/01)



