»Fi FILED
FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # LQ3%70 | ecretary of State

1. Entity Name 04-03-2002 90501 038 ***150.00
RAT. Cenroumanre € ,men»mnwm_, INF3

DO NOT WRITE IN THIS SPACE ~ BOOSH7IE.

2. Principal Place gf Business 3. Mailing Adare
X&EO I nvie St N X80/ ar\lvn.. gT N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§T . ﬁeTeﬂ-S 308~ , FL_. ST. PeT€ns _ALAL- . FLf' 56G- 302 7 5 ? 7 Not Applicable
Zip Country Zip Country - . 8.75 Additional
3 3_’ | O 3 3 71 'e) 8, Cerlificate of Status Desired O gee Requirec; ona

7. Name and Address of Current Registered Agent

e Ruemane L. MAasTay

DO NOT WR“TE 7” Stgé%ﬂrﬁfgjag)wgrgensgqf@%ble)

T AIINTHH"S—SPACE

. Petensguae FL [*3%110

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i R b ; January 1 - May 1 Fee is $150.00
9. 1hns'$orporatlgn is el;gm: t? sausfyc;ts Intangible Aﬂ?r May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Bo
gx fing rgqunrebme: and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -
e o TIME o
NAME < MASTRY, RLCHALD W, NAME g
sTREET nDRESS |AADO PAN ELLas  (PT7 DR. | streer anoRESS o
orestp | ST PETENng BN L FL 33UA. | on-se %
i v TITLE o
NAME MASTLY, ADIB A, NAME o
sreeTaDDRESs | £ SR/ 7 él ™ §T S STREET ADDAESS
o2k | G PeTEensdune, Fo. 33767 CITY-§1-2p
TILE ST ’ Ting
NAME !pg{g_TM' w\lﬁm}‘!ne €. _ LI . o R
SREETADDRESS | § 3O T3 AD Loy STREET ADDRESS . .
arsrzr | PineEwAs ALK, Fo 337¢] CIY-5T-2P DO NOT WRITE
— it = - e LA e T e S = e
e e IN THIS SPACE
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE THTLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2p
TME THILE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered.

SIGNATURE:

o T894

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM




