\ATION FILED
UNIFORM BUSINESS REPORT (UBR) - - Jun 03,2002 8:00 am

Secretary of State
DOCUMENT #04%@ / : 06-03-2002 9?2?)21 005 ****5] 25

1. Entity Name

C’}Vﬂdl& 77 E &/M/Aaﬂ/}/ Lﬁ/ﬁju‘e/ Zwe.

DO NOT WRITE IN THIS SPACE | BO128398

2. Principal Place of Business 3. Mailing Address
LOB S/0785 _ o
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
lob’fl/ A GGﬁ A . F‘L é\{_aw032.3 Not Applicable
Zip Country Z Country o , $8.75 additional
3 ; > f 7 S. Certificate of Status Qgsued D Pee Required

7. Name and Address of Current Registered Agent

v ferry (ps7Ro

o DO‘ NOTW.RIIE,, N _ﬂ'[e_a_"&qa,ress,(l?.o.'.d_t?,x,Nt_.lmbeLjsAND‘I Acceptable)-— _ - =

IN THIS SPACE 2995/ WAShwe rond) L8P RD

Popth Gomps _FL|5S50a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATUR 2, Qﬁzﬁa— /fﬁff)/ /A‘sr‘ﬁd : J—* -,

CR2ZE037B (12/01)

‘}' Signature, WDB‘! or printed name of registered agent and lille if applicable. (NOTE: Registered Agent mg‘alure required when reinstating) DATE
: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial. or Amended UBR . Trust Fund Contribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS
TME SRS DEAT e
NAME /,9.7-7—)( CASTED NAME
STREET ADDRESS | B 4/ " pus S A ¢ wGTONR Loop LD STREET ADDRESS
CITY-ST-2IP Puntn Gororn Fit 32282 CITY-ST-2P
e SEeLTACY ' THE
NAME FREOD) KilblAN NAME
SREETADDAESS |50 0 & ¢ S EAAS a7 STREET ADDRESS
CITY-5T-2P Porrh G0R DI FL 23950 CITY-ST-7IP
THLE T RENSOREL ‘ TLE
NAME ﬁd s€& Carre ,4) ) NAME

. . i) 74#5 E _Ix__e’?‘; e o W STREETABDRESS =facmis o o e e e e --—-_-. R P— --_-__-__-.—_:__L—-;
iIITlf!EESTi[:_'TESS -apa p) ;-S.f—OG:”zjj F‘L, 33950 GITY-57-20 DO IIOT_WRITE

TITLE VICE LLLS: O T N e

NAME T Oy Dté Lo g NAME IN THIS SPACE
stheer ooness | @ OF SHR Pl .g - T4~ STREEY ADDRESS .

OITY-ST-2P Peorr Goeos [~ 33950 CATY-ST-2P :

TLE Dieccroe, me

NAME AYnin R EEVES NAME

STREET ADDRESS Teo Po, VNI @l STAEET ADDRESS

CITY-ST-2IP Pt C A ELOFTE. Fle 22 Q;Jf CITY-ST-2iP

TITLE DIRE<TRE. TITLE

NAME /vlg PR PETEOFSK ’\( NAME

STREETADDRESS | s @ 1) MNC C-L-ATH Cll: _ STREET ADDRESS
CITY-T-21P ?}0& B LOTTE £ 32 375/8/ CITY-ST-2P

12. | 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 ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direcior
of the carpeoration or the, wgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an CWithall other like empowered,

oS PP 2 SIS S/,;Ls/

SIGNATURE AND TYPED OR FRINTED NAME OF SICNING OEEICER R DIRECTOR Mata oo e o 8

SIGNATU




