Y

" . FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

RoooCoesy)

4

Okaleose. County Aorlabie £

DO NOT WRITE IN THIS SPACE

i-,fan.;lp?

| Place of Business

Hiskw Ay 2.0

3. Mailing Addrass

pP.g Bo¥

960

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91600 006 ***150.00

e
u

674146

DO NOT WRITE IN THIS SPACE

SULT &
City & State City & State 4. FEi Number Applied For
N TCé Vv BL L/E’ F’L,, nwrecpw T«Q(_El P[,. < Not Applicable
Zip Country Zio Country o . $8.75 Additional
3 25 7 g U S A 3 gg 9 6 ﬁ, 5. Certificate of Status Desired O Feo Require(; fona

DO NOT WRITE

7. Name and Address of Current Registered Agent

IN-THIS SPACE™

CTAERT  MOOREA
GO B R 0 sutre |
City, F L

W

re R VIEC &

P88

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

MVW\M_—

6/2¢/02

Signature, typad or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

January - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Elec

Trust Fund Contribution.

tion Campaign Financing

$5.00 may e
Added to Fees

(See criteria on back) g Make Chock Payable to Department of State

11, OFFICERS AND DIRECTORS

TITLE gp,;:n:ofw v el TITLE

NAME G Ft oy w00 a0 & ILT R NAME

STREET ADDRESS | 4 & 7 $ Hrowwhk 14 2 STREET ADDRESS

CITY-ST-2ZIP N LY )L(,\,FL . F(,. " 57% CITY-ST1-21P

ATLE ’ TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oIfY-ST-2IP

13 TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

2o 512 - orvest-zp . DO NOT WRITE. .
j—=TITLE—~ —— aie—in T it TS O b —-n P —— .-..C- I S V-

- e IN THIS SPACE

STREET ADDRESS STREET ADORESS

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

THLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CINY-51-2IP

LE TILE

HAME HAME

STREET ADGRESS STREET ADDRESS

oITY-51- 2P CITY-ST-21P

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name app

attachment with an address, with all other like empowered.

SIGNATURE:

ey, DAY Rrog il

does net gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutgs. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ears in Block 11 or cn an

o/2tfoL 6256883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)




