FILED
Jul 21, 2002 8:00 am
Secretary of State

07-21-2002 90014 024 ***550.00

FOR PRbFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1] ;000000 S

1. Entity Name

2. Principal Place of Businges ~ ., 3. Mallng Address
3 Ganlte - DAVE | Londmmark. Saqcare
Suite. Apt. #. atc. Suite, ApL #, etc.

=2

DQ NOT WRITE IN TH!IS SPACE

5

8. The above named en

SIGNATURE

tity submits Lhis slatement for the purpose of changing its registered office

Ciy & §ate R City & State I 4. FEl Number Applied For
w%\s,kpj $‘a\ng} N \/ gwml C ( l 3"‘2—?5 al"‘o ]Nol Applicatle
I Zip H % Goung, M Z% [9610 ) C[n/ulnt% 34 §. Certificate of Status Desired m] E‘i';esq:i‘fgsﬁma'

7. Name and Address of Current R ed Agent

Name

Sweet Address [P 0. Box Number is Not Acceptable)

orpevaHer Sy Coma

1 >

Hays  Streedf

City —e—

ia leha s S

FLT35%, ]

of registered agent, or bolh, in the State of Florida.

Signature. typad or peired nama of regisiered agert and (s ¥ applicabie.

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

11. OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

See Uhdered

TFLE

NAME

STREET ADDRESS
CITY-ST-7iP

TIEE

MHAME

STREET ADORESS
CITy-ST- 1

TILE

NAME

STREET ADDRESS
CITY-ST- 4P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

HAME

STREET ADBRESS
CiTy-SE-7IP

s

indicated on

atachment with an a

SIGNATURE:

13. 1 hereby ceni{g_mal the information supplied with this filing does not qualify for the exemplion sta
is report o supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath: that | am an officer or director
of the corporation or Lhe receiver or trusteg empovered Lo execute this report as Tequired by Chapter 807, Florida Slatutes; and that My name appears in Biock 11 or on an

55, with all other fike empowered,

{NGTE: Regisiored Agent signatire raquireg when reinstating) DATE

ary ¥yamer, fest e

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added 1o Fegs

CR2E034B (12/01)

ted in Section 119.07(2)()). Florida Statutes.  further cerlify that the information

A3 211349

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

Date Dayline Phos o
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