FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y YN oUMY ()
b5/ %C/f/%{u/_/}/ });a

1. Entity Name

=

l//

DO NOT WRITE IN THIS SPACE

2. Principal Place of

/G800

W\/}/ 2/,70/,4\/0

3. Mailing Address

/%00 VW

Zr/ /4/& .

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED

Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90488 004 ***150.00

869521

DO NOT WRITE IN THIS SPACE

wile I/ 5U//é/ Vy/Amn. —_
City 4 State . City & State | j o 4. FEINumber " i Appligd For
eyl F/fr/ 1 a1 F‘//C' . g2V r255 Not Applicable
! - 7 : . -
Zip Country Courtry 5. Certificate of Status Desired X $8'75' Additional

A

i1 5. A

Fee Required

DD/ £g.

DO NOT WRITE
IN THIS SPACE

)

Zip
22/49

7. Name and Address of Current Registerad Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 af registered agent and tide if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
~..omended UBR Is $61.25 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

— (See criteria on back) — H— ks Chbek P Veck Payablé to Daparimsnt of Stats—|
11. OFFICERS AND DIRECTORS £
TITLE TITLE
NAME ToDD SYBIL W s NME
SREETAODRESS | oy SY Dl %&5&/ e /// || swersovsess
CITY-ST-21P /M I‘ Fla 33/6 4. CITY-§7-2IP
TITLE 4 MLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-ZIP
TITLE TLE
NAME NAME '
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-57-2IP T DO NOT WRITE
TIME ME e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2 CAY-§T-2P - p ez -
TILE . THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e e
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2P CITY-$T- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
indicated on this report or supplermental report is true and accurate and that my signature shall

tion 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address,

SIGNATURE:

.0.730/0 2.~ 305 -653-7250

t? a!lgthe ikg empofered.
d

"\-éssﬁfrone AND TYPED RPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #

7 Daxe/

L



