-
BUSINESS REPORT (UBR]) FILED

2002 UNIFORM

~DOC T# L
1. Entty oMEN 14300 Y= Secretary of State
PrAmerA B AmhloRk 1D \/ 05-15-2002 90068 046 ***150.00

. Principal Plage of Business Mailing Address

SOV E Burm ce :
trale ok, FL 820/6 = e | | .o o
'E - o o

May 15§, 2002 8:00 am

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 Number Applied For
. . oo, rh 30/ Not Applicable
Zi e Count T Count I
e ourity P v 5. Certificate of Status Desired ~ [J  $8:75 Additionat
s B Fee Required
_ Vi ___6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— = - e = Mam o oo ——— £ SR Y P Ry T S e

A mA Do 2, pﬁ mEL A 7. Street Addess (P.O. Box Number is Not Acceptable)

- R323 Grre kel (Co 5/4{}/606

m/ﬂm/apz 52/_}-? Clty i . o FL | ZrCode

8. The above named entity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

SIGNATURE
. Signature. typed or printed name of registered agent and titla i applicable. {NOTE: Registered Agend signatura raquired when reinstating} DATE

o 7 [ e R R, o

8. This corporation is eligible o satisfy its Intangible . " ) .
Tax filing raquirement and elects to do so. 10. .E:c:'::rzag‘ pat;g; I:mancing 0 $5.00 May Be
(See criteria on batck) .. 0O AK us! ontribution. Added to Fees

1. OFFICERS AND DIRECTORS [l 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TE D O] Delete i TME (D Change [ Addition

e Ama pek, PAIMELH A e

STREET ADDRESS - 8 4 M // 4, s f STREEY ADDAESS

CiTY-ST-2IP < 3 / X %‘”e § cmy-sT-ze .

— ,%rl tc—l- ; 2 r, ? \

me - {J Delete g Tme (I Change [ Addition |

NAME ) H NAME .

STREET ADDRESS [ STREET ADDRESS

CITY-S1-7P ' ' B CITv-5T-2IP

M e | m e ] Detets ) 7_ IlTLE [JChange [ Addition
NAME f WA ™ o T TR ASAT A - —
STREET ADDRESS § STREET ADDRESS
cY-51-2IP J cnv-st-ze

HILE 1 Belete TINE [Jchange  [J Addition

MNAME NAME . .

STREET ADDRESS f| STREET ADDRESS

CTY-S7-21p E | ciry-sr-zp _

e 3 Delote ] TmEe [T Change [ Addition

NAME E NAME

STREET ADDRESS ’ B STREET ADDRESS .

CITY-S1-21p ] cmy-s1-ap _

e . [T Delate TOLE [ change ] Addition

NAME H . NAME

STREET ADDRESS [ STREET ADDRESS

BTy -57-ZiP 0 cmy-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signa}ure shall have the same legal effect as if made under oalf; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with al) oihz like empowered.

SIGNATURE: 1ECH 6

o gy, e

2 - R

OR PRIVTED HAME §
P

- + -

AND TYPED

-

SIG A}&ﬂ_E 7 Daytime Fhena #

CRIEMNA 0/N4)

Besely?- 455/ oms Io5- 25575




