FOR PROFIT CORPORATION

UNIFORM BUSINESS R

ORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # M -v230/

' Secretary of State

1. Entity Name

ot Goby TRAIE # YEST A ENT 0K RORAT7ON

DO NOT WRITE IN THIS

SPACE

05-01-2002 91460 022 ***150.00

SERG/0 &. Re&r2

2. Principal Place of Business 3. Mailing Address
V300 Y 13 wey Po. GoX H#ypybf
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - City & Stale 4. FEI Number Applied For
QORI SPRING , /T Aasd7v), TT G/~ 002 /1399 Not Applicaoie
Zip Country Zip Country - ) $8.75 Additional
I3 83213 -0vsf 5. Ceriificate of Staus Desired [ Fee Requirad
7. Name and Address of Current Registared Agent
Name

- INTHIS SPACE

~DO-NOT WRITE— -

Street Address (PO. Box Number is Not Acceplable)

20 AW &g AvE

City A AL

FL

Zip Gode
23 /26

SIGNATURE

~

8. Tha above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State ¢f Florida,

Signature, lyped or priniad name of regislered agenl and litie  applicable

{NOTE: Registered Agenl signafure required when 1enstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. g
" (See criteria on back) Ol

2rdanuary1.- May.1
After May 1, Fee'is $550.00
Amended UBR'is $61.2

1.- May1, Fee'is' $150

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

- Make Chéck Payabla to Department of State!

11, OFFICERS AND DIRECTORS
TTLE PD - B —— — e 12
NaME TACRUELIVE AR it 2 NAME ‘ 2
SREETADDRESS | 3o AU 7284 eu) STREET ADDRESS : i~y
CIry-81-21P — CITY-5T-21P
COLIC SPRNG, [T 230 7% §7-1 i _ %
TITLE vV PT TilLE ; 18
- NAME ELfC SO ~HHRRISOL) NAME } . C | G
| STREETADDRESS | " 300 A/ &/, /s Py STREET ADDRESS . Lot
CTY-sT-2IP CORAL. SPRUC j/:c.— 32074 CIY-ST-2P ’ o
ri
TILE <h MIE -~ ) S e
NAME SERGr0 = . Rerrd NAME T o
- cp— - - — - . S . . P T L
| ey DO. NOT WRITE
— . : n T
CiTY-ST-2IP /1/4'7!4// £ 33,54 C”Y-ST-ZIP__ _ s SR R R AR
e TIE s P
i ! INTHIS SPACE
STREET ADDRESS STREET ADDRESS S oo T
CITY-ST-21P CHTY- ST-2P .
TITLE THILE R
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THE " o s - i ) ’ ' ; ..
wwe | ) L NME e e
STREET AGDRESS | ‘ - | - STREET AGDRESS : ¥ e
ow-stze L. ¢ CITY-ST-2P ! '

13. | hereby certify that the information supplied with this-filing does not qualify for the axem)
indicated an this report or supplemental report is true and accurate and that my si
red (o execute this re

of the corporalion or the yeceiver or trustee empg
attachment with. an adgegss, with all other like ergpowgred. /

SIGNATURE:

ption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

9_5.2-/‘0/ 2

/ SIGNATU

ssoxem&/}{ ﬁf/ﬂ;/fﬁ (202)

AND TYPED OR PRINTED NAME OF §|<?rﬁj OFFICER OR DIRECTOR
|

Baytime Phona #

/




