i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .7—}70 /C &S) ,ns . |
000000 Opéf(\s’ 3 ) HIC

DO NOT WRITE IN THIS SPACE |

3. Mailing Address

7553 miiorid 7.

2. Principal Place of Busines

YS3 mElpa.c7

Suite, Apt. #, elc. Suite, Apt. #, elc.

(1

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90062 036 ***150.00

v vy NL'R

DO NOT WRITE IN THIS SPACE

ity & State City & Staie 4. FEl Number Applied For
jﬁ p[fj . F L /Vﬂp[fj ZL \)f? jé /??/é Not Applicable
j;;] y /J y 4 Cc:;n?' p) jr‘z/ i y/ CE"}'_)' 4 5. Certificate of Status Desired O fg'gesqagﬁma]
. 7. Name and Address of Current Registered Agent
e SRy iﬂ%[_—oh’ow:ﬁﬁfca;ﬂ.poﬁ.ﬁ//dg_j;f.,{ﬂc - S

‘DO NOTWRITE™ ™

e

Stree Address (P.O. Box Number is Not Acceplal}lﬁ)’
i?/ BRICRELL por 55 §F2

IN THIS SPACE

Ci . -
“rniam;

FL | 5%,

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

SIGNATURE

Sgnalwe, lyped o printed name of fegrsiered agent and ke if appicable. (NUTE: Regpsitered Agent signaire cequired when fesnelaling) DATE
. S . : January 1- May 1 Foo is $150.00
9. This carporat ligibte 1o satisfy its Intangibl i . - .
o vt te o Sty 1 e Afer May 1:Fos s 35500 0. Eecon Campaon narciog $5.00 eay
(Sew cri? ;q back) ) 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Feas
©fla on bac Make Check Payable to Departmeit of State

11, OFFICERS AND DIRECTORS f

E ' TME ' =

NAME Ke8zxT T. B0 . HAME | g

SRETADORESS | 284577 s peps €7 STREET ADDRESS o

CiTY-ST-7IP ﬂ/ﬂ (—'je’_y . }“ .3 V/J,V O-ST-7p §
4 o w

e Ve ] e i g

wae ELIZABEY) placwik B0 e &

STREET ADDRESS 7ygj A Ecprr cF. STREET ADDRESS |

CITY-s7-21P WVABPIgS, Ft- 3%/0 y CITY-S7- 2P

ME 7 Mg ;

NAME NAME !

STREET AGDRESS STREET ADDRESS |

e | e w o Jowe®) .. DO-NOT WRITE .

TnE e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

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

TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS [

COY-ST-2P CITY-5T. P

LE TME

NAME NAME |

STREET ADDRF S5 " STREET ADDRESS |

Cry-sr-2p cm-sr.zp - f5

13. | hereby certify that the information supplied with this fi%ing does not qualify for the exemption stated in Section 112.07(3)(i), Floricia Statutes.  further certity tha! the information
a

indicated on this report or supplemental repornt is true and accurate and tiiat my sigrature shall have the same )
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Floy

attachment with an adgdi with all other like empowered,
'SIGNATURE: Jéyy L Kogrel 5 fo

legal effect as if made under oath; that [ am an officer or director
rida Statutes; and that my name appears in Block 17 o on an

7.
Aalor S5

A7 =748 - 2/

Daytime Phone #

ress,
L4
EGW AN TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR
L




ent of Health

Departm + Vitz] Statistics
STATE OF FLORIDA PCDDCQOOC

et

(STATE FILE NUMBER)

££% 2660182 OR: 2696 PG: 1506 ***

- MARRIAGE RECORD
u§ Wf,ﬁsé"all’_';ﬁ"“‘jfE WZ/ /5 EBCORDED in OFPICIAL RECORDS of COLLIER COUNTY, FL
. Ho Clrcuit or County Court, E5pears thereos. : REC PER §.00
a
. Retn:
Lz | ROBERT J BIO
It R R, [T 15,) 1 . S
0 00-0787 HAPLES FL 34104
~Z (APPLICATION NUMBER]
APPLICATION TO MARRY
1. GROOMS NAME (Firsl, Mo, LaSl) ‘ 2. DATE OF BIRTH (Movih, Day, veer}
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State of FLORIDA
County of COLLIER
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