2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ Poad 8065 £ 724 May 21, 2002 8:00 am
1. Entity Name
. S rons, Tz, Secretary of State
NAabso e ; 05-21-2002 91167 019 ***150.00
Principal Place of Business Mailing Address
RPELL W AR LK.
a1 7 (S
Fory Myers, A 23FL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
JS"" o 94 775’7 Not Appiicable
Zip Countr-y - Zip ) Counlz - ) 5'7 Certificaff of ?l?tus“?-eiiied - D - ?eae';iﬁf:fb”a'
. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
SEa N Dvsars R | name
4 4 o é /?,/7 /75‘/? <7 C'/_' Street Address (FO. Box Number is Not Accegtabie)

< ¢ P3P —__
Fr/f}£g ~ ; City FL Zip Code

8. The above named entity submits this statement for the puroese of changing its registerec oifice or regisiered agent, or both. in the State of Florida.

 SIGNATURE
'5iqna|we. V€O of phnted name of registared agent ana Lie f anpucacie. (NOTE. Registergu Agent 5:gnaiu’a recurgg ~nen reinsialkng) ODATE
)
8. ?esff;oruporatlgn is e!|g|b‘l:|je t? sallsfyc;ts Intangible 10. Election Campaign Financing 55.00 May Be
ax '"},g re.muxremem and elects (e do so. Trust Fund Cantributign. O Added to Fees
(See criteria on back) ] i
11. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIme D 7 etets TITLE [ change [ Adaition
HAME _7;;/‘1 £ Z : P 2 ﬁaﬂ. HAME
sETannESs || 4D P AP TP 235/ 7 STREET 0DRESS
CTY-5T-20P e el gl /'775.11 s, /,Z‘Z CITY-ST-31P
TITLE D s O celete TITLE T change [ Acoiion
o ri2,
NAME STEVER S Su %/7‘ NAME
STRETAOORESS | Apd gy, Ay HEAST STREET AODRESS
s | J5t arens A= R3%sr | e
TITLE ) Detete TTLE £ Change [ Adailion
NAME ’ HAME
STAEET ADDRESS STAEET ADORESS
GITY-ST-21P SITr-87- 2P
TITLE T pelere LS [Jchange  [J Aadition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
GITY.ST. 2P CITY-8T-7IP
TINE T paiete TiTLE (3 change [ Aadition
NAME HAME
S$TREST ADORESS STREST *OCRESS
CITY-ST-ZiP CATY-S7-2P
TIME ] Detere s (J crange [ Aadgiticn
NAME MAME
STREET ADDRESS STREET AGOAESS”
CITY-5T-21P A CiTY-57-2P

13. | hereby certty that the information supplied with this i
inqicated on this report or supplemental report is tru
of the carporation or the receiver or Ir.
changed, or on an attachment witl

SIGNATURE:

does not quallfy for the exemcuon statea in Section 112.07(3)(). Florida Statutes. | further certify that the infarmation

d accurale and thai my signature snall have the same lega! effect as it made under cath: that | am an nificer or director
ee empowgted lo execute this report as recuirea ty Chaoter 507, Fiorica Stalutes: and that my name acpears 0 alack 11 or Bloek 12 1f
ddress.-wifh all other like empowerea. |,

(S ilrre~3" _S;Mié' %/62 Ry 337 ST

S SIGNATURE W0 TYRES TR PAINTED NAME OF SIGNING'OEFICER OF DIRECTCA

Il P RO .




