FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /# OROPOOO~,Y 7/ 05-01-2002 91516 004 ***158.75

1. Eniity Name

Update Fyrerprise Cocw

DO NOT WRITE IN THIS SPACE 643370

2. Principal Place of Business . 3. Mailing Address
Y Aoy LA, | %/7/ Ataway L.
Suite, ApL. #, efc. 7 Suite, Apt. #, efc. [74 DO NCT WRITE IN THIS SPACE
City & State 3 City & State ) 4. FE{ Number Appfied For
pﬂﬁf CAKZ/G /& 232; ;d /90.&15' CA aczo%f) ;L 0’?—3 7y9 yé 7 Not Applicable
Zi Coun| Zij Cou e . . ition
} 3 9 g / c,égié /0 ﬂ 3‘3 398 / 0 A mary M o,#a 5. Certificate of Status Desired K ?eae g?qr;; al

7 DO'NOT WRITE R i .

7. Name and Address of Current Registered Agent

, _‘Nalr-le 7 43'4&6?2‘ )77;7*7-#6_‘,_._ — -

IN THIS SPACE

O okt Chaeloti FL | 5%% 5/

" SIGNATURE /a/ tlrp 577 £ /4 I'Li £nl )’7(2, Tf}

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agemn, or both, in the State of Florida.

Signause, typed o praded name of ed agem and bl 7 apphcable, i Agent sgnature reqired when rensialing) DATE
) ] N s . January 1 - May 1 Fee is $150.00
8. Ih:stfl:prporatlo.n is elllgll:ls :c') sagls;fy(;ts Imangible Aft May 1, Fee is $550.00 0. Election Campaign Financing $5.00 May Be
(See ot ’?q““i;z':; reskasiodese 4 Amended UBR is $61.25 Trust Fund Contribution. [0 AddedtoFees
£€ Criteria on Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE ;_‘."ﬂﬂ:"?;_ "_- = -4' o :.,: L _;’: = - - = .:“ e
NAVE Acleew o Tya‘ e
STREET ADDRESS STREET ADDRESS
CImy-Si- 2P CITY-S7- 2P

me M/Q_;_-’ TME
A Greran A, 7? € Ak

STREET ADDRESS STREET ADDRFSS
CiTY-51-2P CIYY.ST-2IP
TIE TIE

NAME HAME

e | T DO.NOT WRITE

e s IN THIS SPACE

STREET ADCRESS STREET ADDRESS
CIEY-ST-0P } CITY-ST- 29
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-ST-2P
TITLE TRE

NAME . NAME

STREET ADDRESS - STREFT ADORESS
Cry-s1-2P ' CITY.ST. 7P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the information
incicated on this report or supplemental report is true and accurate and that my signaiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
artachment with an address, with all other like empowered.

SIGNATURE: /s . AL SeE . TVE /802 PYILll-00/

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone &

May 01, 2002 8:00 am

CR2E034B (12/01)



