_{_1._Entity Name

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90005 020 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M3051 1
TTRUVIRICS T T RA AW awa\ \

—
Toe:

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2, F’rlncrpal Flace of Business

Nw sy s

Sun:e Apt #, efc.’

ST

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0 (0 3\“3 Applied For
AL o WA ¢ $9 - FAN Not Applicable
Zip Coumry Zip Country " ) $8.75 Aaditional
L} \\Q‘O k 8. Certificato of Status Desited [ PR2 2 0 ton
) 7. Name and Address of Current Registered Agent
N v Name
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
vt < it i ittt e City . e - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registarsd Agem signature required when reinslating) DATE
. o e ; January 1 - May 1 Fee is $450.00.
9. This corporation is eligible to satisfy its intangible After May 1, Fes is $550 00 : 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended. UBR Is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) L. - Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
e Y TIME
NAME L &R\b\\"\\ P\°\ "g ° NAME .
sreeTaooress | VQRH O STAEET ADDRESS )
CITY-ST-7P vy | L. Yy \“\ CTY-ST-2P
e 1% > TITLE
NAME \(J\Igs e\ (AN AN NAME
STREET ADDRESS ‘%\\\. [} 4 W\ s % 5\‘!\" STREET ADDRESS
CITY. ST-20P Mioses . 6L 3B\ CITY+S7-2IP
TLE ) e
NaME - NAME
STREET ADDRESS STREET ADDRESS
Vomsiae oo e Romestan DQMNQT,_WRlTEW -
. e IN THIS SPACE
HAME NAME ‘
STREET ADDRESS STREET ABDRESS h ‘
CITY-ST-2IP GHTY-ST- 7P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-51-2P
TILE WILE
NAME HAME
STREET ADDRESS STREET ADDRESS -
CIY-§1-2PP CITY-ST- 3P
T

ngtqualifydor the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or st
is report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

of the corporation or the

/2K I ) —

Date

SISNATURE ANDTY PED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|

CRZE034B (12/01)



