FILED

# - FOR PROFIT CORPORATION Sgp 03,2002 8:00 am
e

DOCUMENT # M S0 09-03-2002 90001 020 ***150.00

LR Divers e ) Jevea nﬂth\M b.m T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
S Sonaed 35:. 6\1;5_\1 GO D SSEY E%\‘

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A\ o5
ity & State City & State 4. FEI Number Applied For
&N\ Q\_ . %M\ i P\ . 6q - ‘3._1 q%] L! LI Not Applicable
Zip Country Zip Country . ) $8.75 Additicnal
3—5\.—‘ rb O, ?)’b v 5 oS 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

“™Savid M. Molwver

DO NOT WRITE Stre%{ﬁ\d\ir‘ess (P.O. Box NumberlsgolA ptable —\\( 15)

IN THIS SPACE

I NNV XY FL | %5813,

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 registerea agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) - DATE
: L e . January 1 - May 1 Fee is $150.00

e oot ot Sl gl Ao Wy 1 s s 55000 10 Cton Gorpign s $5.00 vy o

S ? =q back N 0 b= - Amended. UBR ig $61, 25@.&, I Trust Fund Contritution. O Added 1o Fees

(See criteria on back) “Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE b ITLE
NAME \) ﬂ—\) \ NAME

N \Q\b \
STREET ADDRESS A’ k \) ‘Lr STREET ADDRESS
1—\? “DD\,—\ L3 .

CITY-$T-2IP S l '_:5?3\ CiTY-81-2P
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CiTY-57-7IP
TITLE TITLE _ .
NAME NAME

caar v DO NOT WRITE

e i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE fITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certity that the information supptied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 tru empowered to execulgMis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, with all o
?/ada; Jos-2 70-0 5

SIGNATURE:
$IGNArORE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)




