FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-27-2002 90324 032 ***150.00
1. Entity Name M44961

s <ol : St
2. Principal Place of Busiress 3. Mailing Acdrass )

4211 South 102nd St. ¢c/¢ Corporate Tax; . © i v

Suite. Apt. #. etc Sulte. AQL. #, ele. R T T 7 DO NOT WRITE IN THIS SPACE
4211 South 102nd Stree :
City & State City & State ‘ 4. FEI Number Applied For
r Nebraska . anaha, Nebraska 11-3036499 Not Applicable

681271031 | 0 68727-1031 “tsa s Cericae of Sowspesies [ 3873 hadlionsl

7. Mame and Address of Current Registered Agent

Os%ox Nu b:zr Eeshdfi%éep;raalg)

1561 Hays

=2 £ 1% City. . FL Zig Code
AR e R iR e B i, o T e Tallahassee, 2301
. B. The above named enity submits this statement for the purpose of changing #s registered office or registersd agent, or both, in the State of Florica.
SIGNATURE
Signate, yped of printad nom of reyistered ZKent A e § npplcatie, WHOTE: Regisiarad Agent Sinstune Teglared when rainstating) OATE
- re i e b _— .
2. }ﬂsr?r,,arnm‘m is englb!; [-01 sz.xtlsfy;is Intangible 10. Election Campaign Financing . $5.00 May Be
ax filing reguirement and ¢lects 10 do so. Trust Fund Contribution. O Added 1o Foes

{See critena on back})

M. OFFICERS AND DIRECTORS

THiLE =
FIAME !Vi k Gibson _\ g
STREET ADBRESS 4211 1<
CiTY-57-2p 211 South 102nd st. i §
e omaha;—Ne68127=103t————— | - E
NAKSE S : : ﬂ( %

STREET ADDRESS J. Pete.r RiCkettS
Chiy-S7-21F Qama E E]

THLE T -
HAME . . o
“sTerioomss | vohn” R.” MacDonald
crvse | Same As Above

TITLE

HAKTE

STREET ADDRESS
CITY-ST-2IP

Y T T e

TINE

HAME

STREET ADDRESS
CITY-S5T- 1P

NHE

HAME

STREET ADDRESS
CITY-ST. 21

13. | hereby certify that the information supplied with this Hling does not qualify for the exemgtion stated in {2)01. Florida Statutes. | further certify that the information
indicatéd on his repart or supplamental repon is agf 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 trugife emuCyrerd o execute this report as required by Chapter 607, Florida Statutes; and thgld my nagne appgars in Block 11 or on an

attachiment with an addiess, v
M, )é A ;J Ser

ED OR PRIN'TD NAME OF SIGNING OFFICER OR DIRECTOR LT

L4 -

D3yt Fhigrs: 7

SIGNATURE:

+




