FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # /7 &2 %77 Secretary of State

1. Entity Name : 03-31-2002 90339 016 ***150.00
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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 Fiorida,
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January 1 - May 1 Fee is $150.00
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1. OFFICERS AND DIRECTORS
e e Tne
NAME AlA e tARARS, e foedsS & HAME
SIREETADDRESS | gng o0/ 91 A 75 & ARSE. STREET ADDRESS
-S| R Al s T . RYESS CITY-§1-21P
TITLE o5 THLE
NAME TR s gl S THAOS & NAME
STREET ADORESS sGo 4 MA”4 rYe Aa- £ 4. STREET ADDRESS
CITY-ST-2IP JZAI Lt 7ot Ao _772,5‘? CITY-S7-2IP
TILE TITLE
NAME NAME

STREET ADDA
s sy DO NOT WRITE

e | e IN THIS SPACE

HAME
STREET ADCAESS - STREET ADDRESS
CITY-$T-2P . CHTY-ST-2IP
TITLE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TTLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-S7-2P - £ITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify 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 frue and 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 trustee empowered tQ ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like em

SIGNATURE: _X X S /2~o2 X

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



