FILED

FOR PROFIT CORPORATION
UNIFORM Busmsséﬁ”ipog'r (UBR) May 06, 2002 8:00 am

DOCUMENT # -M /6367 - ' Secretary of State

1. Entity Name 05-06-2002 90062 018 ***150.00

Trtus Associntes L e .

v XV 4 eyep

DO NOT WRITE IN THIS SPACE

2. #rincipal Place of Business 3. Mailing Address

SO0 NE RO 72@@. SEIO _NE 30 TERE.

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

£ Lapeepale, Fl. | FFThuo. 1. PR E 4 TF5 ] Nt oplcati

Zip Country ip ) Country " ! $8.75 additional
\g 35’ 0 g’ a 6 A_ \éiaa ? a é ﬁf 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

M IEPRYy L. T itus

DO NOT WR'TE  Street Address (PO. ‘B_t_s'x Number is Not Acceptable)

— INTHIS SPACE——— — /w:: e

"t LpupEerale FL | *2505

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed narma of registered agent and title if applicable (NQTE: Registerad Agent signatura required when raingtating) . DATE
- i . - ' January 1 - May 1 Fee is $150.00 '
9. Thlsfﬁ:.orporat\qn is ellglblde ttla s?nffydlts Intangibie _ After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
g oo, e elects 1o o 56, X Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '
Tme P/ D . Tne
NAME J‘Zgﬁ% L, T/ +us NAME
STREET ADDRESS | 587 O o Qo) T ERK. STREEY ADDRESS
avstwe | AAUDERDA JE f:/ 22Dy CITY-S7-2P
ML v/ 7‘75/ D 7 L
NAME Kathleey M. | /s NAME
STREET ADDRESS |\ 557/ & ME Slo TELR . STREET ADDRESS
ms | JAUOERIA JE, F/. ZTB08 ay-51-28
TILE TITLE
NAME NAME

TR .
i crvstar . DO NOT WRITE

CRZEQ34B (12/01)

e T T INTHIS SPACE

STREET ADGRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-1P
TILE I . THLE

NAME ! NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TILE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatisn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adaregs, with ail other like empowered. . . ' . .

Daytime Phone #




