FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
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Jun 05, 2002 8:00 am
Secretary of State
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2. Principal Place ol Business - 3. Mailing Address .
0 AM ALLEN RD| 86 W SAM ALLEN RD
Sulta, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale _- 4. FEI Number Applied For
PanT ¢y - FL PLANT €T = FL ©5-097 4173 Not Apphcable
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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 Stale of Florida.

SIGNATURE
Signature, lyped of printad nama of 1egisionad a0t And bile I appicable. {NOTE: Registerad Agent signatula required when renalating) DATE
A — . . January 1.- May 1 Fee is $150.00
#. This corporation is eligible to satisfy its Intangible ; . . .
Tax iling n_aquiremant and elects to do so. A_"’“. “:z;,ul:ﬂelg :::gfg‘go 1o s,lz:: .::n[';aén;at:inuir: neing idf;.gomh::yesse
{Sea criteria on back) d Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS -
TIE PRESPENT _ TTE Py
HAME |\AHLLH4M W'S|PELL—R0RD HAME g
stet wovess (906 W SAM ALLEN STREET ADORESS po
ovs2 Py pNT Ty, Ft 335¢S ov-si-¢ 2
e VICE PRESIDENT fme &
MaME VIRGINIA SIPPLE NAME G
STREET ADDRESS . STRELT ADDRESS

eTY-§7-IP SA M CRY-ST-2P

e SECRETARY T

— KAME eyt R S W Lo N R e
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1
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e TREASURER . e IN THIS SPACE

srarionss | V (RGINIA S IPPLE STREET ADORESS

£Y-§T-29 SAME CTY-§1-2P

TLE TIE

NAME HAME

STREET ADDRESS STREET ADDRESS

Y572 CITY-5T-2P

THLE ME

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

of the cor

13. | hereby certity that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal sffact as if made under oath; that | am an officer or director
paration or the recetver or rustee empowared to execute thlwm a8 feq;ired by Chapter ?J. F}H’oriPda Sla’tulas; and that my name appears in Block 11 or on an
UUK . i

C

attachment with an addrass, with all other like empowered. { L L} M E
suenmum:%ﬁl%fﬁgomr 4-25-62  £i(3-119-35%¢
SIGNATURE AND TYPED GR PRINTED NANE OF SIGIING OFFICER Gt DIRECTOR Daie Daytime Phione




