N
- FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P00 0owod 37) 76  SECRETAEOE sTATE

1. Enity Na DIVISION 0F CORPORATIGNS

| A ‘A JC.
Ron Butler handsCaf mgN Sku‘.- 1 JW 02JUN 20 PH 2: 02

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

39 Beover Creclc v | 429 Beever Creeic Drive

Suite, Apt. #, efc. “Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

iy & State . City & State .
mmlwo f'oA.CL ”fl Joate- T’{'Olfl do SI-(. 2>/ ¥0 Not Applicable
t vt }

Zip GCO“”!“' i | Zio ouriry i ‘ $8.75 additional
‘5 1,3 3 B 3 LB%S Gﬂgm-’ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

NameRode Boutlev

DO NOT WRITE - Street Addregs (P.Q. Box Number is Not Accgptable)
439 Beaver Cree tve

IN THIS SPACE

City ! l QAo FL Zig())cf%:‘s?>

8. The above 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 lilta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: e i oty ; “January 1 -May 1 Fee is $150.00. _
o Toscoecaton sl osaisyiamangiis | . AR oy g 35000 | 10 BootnCamosnFrcng _ $5.00 ey 5o
Sx il _? eq il . g Amended UBR is $61.25 _ Trust Fund Contribution. O  Added to Fees
(See csiteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l
TLE Presicent _ e
NAME Rono \d BoHe™ NAME
SRETAODRESS | 41 ) B @l & Creetc STREET ADDRESS
CITY-ST-2P R a Ay Oy . 3233 3 LITY-ST-2I CL
Tme ' T - enoouasag ] 0D ——3
e B o o
NAME NAME =05 20010022
STREET ADDRESS' 1| swheer ADDRESS : g (OO0 sk ]S0, 00
CITY-ST-ZIP : CIRY-ST-ZP . .
TILE C e . .
NAME NAME ' .
STAEET ADDRESS STREET ADDRESS . . :
om-57-2¢ | onv-si-2¢ . DO NOT WRITE
| ; ) h
TITLE MLE ] :
e AN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE THLE .
NAME HNAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P : ] CITY-ST-2IP
TITLE : TITLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | 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 or supplementa!l report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . B -

SIGNATURE: Amald Bifl  Roneld Butles (o \10] 2002 $50-556-97b;

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date l, Daytime Phone #

CR2E034B (12/01)
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