2002 UNIFORM BUSINESS nEPom‘ me FILED

DOCUMENT #NO1000001779 1 N rcury of 3:00 am {

wontDTWiDE;WEECHAHmEsEINC. e o 03-13-2002 90151 038 ****61.50
¢ [ ’
Principal Place of Business Mailing Address
12624 TALLOWOOD DR 12824 TALLOWOOD DR . cv T T
RIVERVIEW FL 33569 RIVERVIEW FL 33569~ ’ ’
s Wl
2. Principal Place of Business ‘.;-; 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

WTTI4T

=|.—City.& Stata Ciy&State___ . ____ __._» | 4. FE| Number. P _ |Applied For _
\5%72? /7 /(/ Not Applicable
2P Gouniey P Couniry O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

" e sTine KA

SPIEGEL & UTRERA, P. [RE XY RN EI55H ™ p R «

343 ALMERIA AVENU -

CORAL GABLES FL 483134 :
, Brosrviay FLIZE5

8. The above named entity submits this statemgnt for the pyrpoge’of changing its registered office or registered agent, or both, in the state of Florida,

2 N 2

SIGNATURE
Signatura, typet—! or printed name of reagisterad agent and title if & 9cable. (NOTE: Hegis!eted{ Agent signature regquired when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS . Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
~TiTe PD %Delele i Tine {_Eﬂ\@:) NnNA _A us:l Tl [0 thange MAddilion
NAME AUSTIN, MICHAEL NAME jSR3 - 3¢,wm ﬁg_gtl ug

STREET ADDRESS | 12824 TALLOWOOD CR STREET ADDRESS lj

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P L

TMLE SD \RIDelete LLTI v S h DMA= .28 w ) 1] Change %I Addition
N KAZOR, CHRISTOPHER P | e / 4 #@/:DM v Placa_

STREET ADDRESS | 12824 TALLOWOOD DR H STREET ADDRESS ? b /

orv-st-2¢ | RIVERVIEW FL 33569 CiTY-ST-2IP W‘n_ 37 (n L'L"]

TITLE T O Delete TITLE ’ i Jchange [ Addition
NAME KAZOR, CHRISTINE S NAME

STREET ALDRESS | 12824 TALLOWOOD DR STREET ADDRESS

CHTY-S7-2IP RIVERVIEW EL 33569 | CITY-ST-2IP

TILE P O petete | T [OJchange T Addition
NAME SEAGROVES, CONRAD C NAME

STREET ADDRESS | 12824 TALLOWOOD DR STREFT ADDRESS

CITY-ST-2IP RNEFN'EW FL 33589 CITY-ST-2IP

TITLE : O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TILE Ochange T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | Ciry-sT-ziP

12, | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. ) further certify that the information
indicaled on this report or supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer orfrustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach itfan addphss, with Al gifer like empoweared,

SIGNATURE: w2 COUIRELD 3 //07__ Sz b25246(

AME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED OR PNINTE

CR2E037 (9/01)



