FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L5491
/’ngv\

LANC

DO NOT WRITE IN THIS SPACE

2. Principal®ace of Busi

231 Kook

3. Mailing Add|

Came._

gsmv /h/(}s :Dl“
Suite. Apt. #. etc. N
L iss I mmee

Suite, Apl. #, atc. /l

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90175 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State
=1

Cily & State /

4. FEI Number Appled For

(4._(’ - 00 {?74 0 No! Applicable

2ip ! Counlry

. 58.75 Additional

. i 5 Desired
5. Certificate of Status Desire Fee Required

EUREY

Countppa ‘ /<

- - DO-NOTWRITE— -
IN THIS SPACE

= == =T,

-Name and Address of Current Registered Agent_ .. .. . . .. .

Name ?0 ]\/A(U

O—: Jmn—[_H

Street Address (PO,

Number is Not Acceplable)

N |

NS DY |

e
|

Kot

<is<i i mmee

City

2 FL

Zip Codg q _]S(S

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the Stale of Flonda.

SIGNATURE

4‘/%0{/01.

Signature. typed or printeds name: of legiste:?ﬁ.‘nt wd e if apphicable

{NOTE Bogsiores Agent signature required when reinstaling)

vait  f

8. This corpaoration is ehgible to satisfy its intangityie
Tax fiting raquirement and elecls 1o do so.
0

{See crileria on back)

January 1 - May 1 Fee is $150.00
After May 1, Feo Is $550.00
, Amended UBR is $61.25
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contripution

55.00 May Be
Added fo Fees

1. OFFIGERS AND DIRECTORS ,—
TiLE Ra UALD v S T¥ - T Hes/oe)f me

NAME L Cpe p s NAME

srecTaDoRess | 2 4 / R e GD STREET ADDRESS

CIY-Si-2P < ss/r MMee ], 348G §omv-siw

mE ecTRET /A RS TIE

NAME S B 9% ys 1% 1T"Q§ NAME

sTaeer aporess | 1) © 1#:’@. o S Py‘ STREET ADDRESS

ciry-51- 2P ?—‘& RoC (< § F ._..r V. ST-2P

TLE [<isseMn €& 7’{'3‘1’7\\11 TILE

NAME HAME

STREFT ADDRFSS STREET ADORESS

pogs gewss| . DO NOT WRITE-. -
Tme TRLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CiTy-SF-7iP CHY-8T-2IP

THLE HHE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-5i-2P CTY-ST-2P

1ILE THLE

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-81-29 CHY-SI-2P

13. | hareby ::eni:e_;l that the information supplied with this filing does not qualily for Ihe exemption staled in Section 119.07(3)5), Florida Sialutes | turther cerlify that the information

indicated on

of the corporation or the receiver or Irustee empowered to execite this report as requited by Chapler 507, Flori

is report or supplemental report is true and accurate and Lhat my signature shall have the same Fegal effect as if made under oath: that 1 am an officer or director

a Statutes: and thal my name appears in Block 11 or on an

Gogdest P83 -Y>734¢0Y

atlachment with an addresm W
SIGNATURE:; O

FD2CNA2A0 (44NN




