UNIFORM BUSIN

NOT-FOR-P

' CORPORATION
S REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name Lo

W 00000000 BY
C\\f‘fS‘(’ s PNevon ﬂ'\.‘rm'é%\{

DO NOT WRITE IN THIS SPACE

2_ Principal Place of Business

742 Couro

by line R

3. Mailing Address

15 Bretim Daive

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90086 047 ****70.00

Zip -
2ALH4E

J- S5

39

§. Certificate of Status Desired vl

City & Stale | City & State _ 4. FEI Number Applied For
h Gs%ng&, r-‘\ SA#-\-SUMA" I"l -{q—- 30;2‘70‘-/0 Not Applicable
Country Zip Country $8.75 additional

Fee Required

sz DO_ NOTWRITE o

e e T i e s N

-IN THIS SPACE

&

7. Name and Address of Current Registered Agent

e Liam Secbso

Y s snle] ==t
Ty

e

City

FL

Satsumer

Zip Code

Al

%9

SIGNATURE

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida. -

Slgnaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agenl signature required when reinstating) DATE

FEE IS5 $61.25
Initial or Amended UBR

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS
THLE F24 j > TITLE
HAME Lleroy Snacleod e
STREETADDRESS | 315~ f redrn D ™VE. . STAEET ADDRESS
CITY-ST-ZIP catsumn, Fl 33199 CITY-ST.20F
TITLE Sl TITLE
NAME Lisa O acth 60(0 NAME
STAEET ADDRESS | [ § &~ Breerm DT VE STREET ADDRESS
avste | Say sume, FI 3™ 99 OITY-§T-2P
1
TITLE D THLE
NAME Jwillie Mo e o aclgon NAME :
STREET ADDRESS | G2 A q Fla_ &4 , oo JSTREETADORESS | o o T -
CITY-ST-2IP Palabven . ©1 2 1-]'7’7 CITY-ST-2P BG NO WRITE
TITLE ' TITLE
e : e IN THIS SPACE
- STREET ADDRESS STREET ADGRESS :
CITY-ST-2P CITY-ST-2P
" TITLE TITLE '
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-57-21P CiTY-ST-2P

Lisa t I naecksord

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption ‘stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Slock 10 or on an

attachment withywith all other like empowered.
SIGNATURE"/ to—— OA«/’*—-

Ylagloa  Qse) 335-3261




