FILED
May 01, 2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

05-01-2002 91520 048 ***150.00

?2000000&546 L

OUNBENT , e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bj_s:inesg. . 3. Mailing Address ._,_. . X
2935 S Inpian K vee Da 2925 S, InNbaN Rivee . .
Suite, Apt. #, elc. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & S P N City & Stal _ . 4. FEI Number Applied For
l{ﬂk"f 1ERCE , FHLORIDA FoRr7 ;9.'6@&5 FLORIOA LS - OFTAHE G Not Appiicable
323;?«& 2 (;”gryﬁ 52&7”8 2 C{‘j“g y 5. Certficate of Status Desired (] Eg-;iﬁ:‘::“’"a'
7. Name and Address of Current Registered Agent
Na . .
7 "DONOTWRITE™ " [sldu sl Maono —
SUegt Address (P.O. Box N is Not A . . -
| 292 e I e DR s Ve

IN THIS SPACE

Fo T faf‘f-yecé' FL l zg’cﬁe?gz.-

8. The zbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and thie If applicatia. (NOTE: Registered Agent signature requirad when reinstating) DATE

January 1 - May 1 Fee is $150.00

9. Thi ation is eligibte to satisfy its Int ible - . " ] :
Tax fling roqurement o s o e eaang After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
St Criria o oy "0 Amended UBR is $61.25 Trust Fund Contibution, Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —
T D Hess, VP} 5(3(:/77‘ e4qs . e g
NAME - - AA (o R NAME s
STREET ADDRESS &i;& H LAID 1B Pvee De . STREET ADDRESS @
orv-stzp  jFIRS 5;¢pf,=- e 3yuceo. Y- ST-2P %
—= 4 7 : -
b Julle Cleland . e R
NAME $r 9 NAME @]
STREET ADDRESS I '7 S-(d L// STREET ADGRESS
avstze [Jevo Beach , FL. 3¢90 CITY-ST.20
AL e -
NAME NAME
STREET ADDRESS STREET ADDRESS
-l CITY-ST-2P . —|em - - - i = A a Tm e s RLCITYL.STLOP - [ Do_ NO_T_.W_RIIE; U, -
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-7p CiTY-ST-71P
TITLE THLE
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-57-7iP CITY-ST-7Ip
TITLE TITLE
NAME NAME
STREET ADDRESS -STREET ADDRESS
CiTY-ST- 2P CITY-ST-71p
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemantal report is rue and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of rustee ermpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an
attachment with art addrg ith all other likeyempowered
L y
; e |
SIGNATURE: ) e ’7‘%/ s VIR 57 555 ¢
n.’z OF SIGNING OFFICER OR DIRECTOR / Day aylima Phione ¢

7




