FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Aug 25,2002 8:00 am
DOCUMENT # POOOCOCTO0E . Secretary of State

i i, - 08-25-2002 90198 022 ***163.75
1.EnllyName/4_L,0#4 M#MET/’VC_%
R ESEALLF GROVP FTre.

DO NOT WRITE IN THIS SPACE  BI135028

2. Principal Place of Business 3. Mailing Addregs
6508 ConZezfd 6D | 650 Contor Fod &)
Suite, Apt. #.etc. £ gAre /2. Suite, Apt. #, stc. L e 2. DO NOT V/RITE IN THIS SPACE
£39 =r33
City & State i City & State 4. FEI Number Applied For
Bragenror) FL - Blngir/7or Sl 6S-©9739/8 ot Aopioath
Zip3 Y/&G ? Co:}"g A’ zp 5(/&0 ? Coun"& X' A_ 5. Certificate of Status Desire I?eae;esq l‘:i‘r‘:gti""a'

7. Name and Address of Cuir :nt Registered Agent

Name,
i s i T i i, i 1 i g IV /9_ *Aﬂﬁlsﬁw - -
DO NOT WR'TE e_A’zr ss (P.Lr Box N er is Not ept: bie)
' M47 7.

IN THIS SPACE Lo 2 Tor 39

L N Brpgenttor] FL|%%507

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

CR2E034B (12/01)

AL
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinslating) : DATE
. o ot - January 1 - May 1 Fee js $150.00 ‘

9. Th tion is eligible to satisly its Int; ble ” - . . . .

Taa‘csf:l:iﬁrproc;atzirement%nd e\emsltoydlo 50 e ' After May 1, Fee Is $550.00 10. Election Campaign Financing . $5.00 May Be

S ? = n back ' ’@/ Amonded UBR is $61.25 Trust Fund Contribu tion. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B L
TILE i Y e ) E
NAME ST AMEL 4. duiP LTS ) HAME i
st oess | POV Poerer. RL et £r2 mr38 | gt oo : |
CITY-57-2IP DAY rvTort . Fyzo 9 CHTY-ST-2IP : 5 i
TITLE TIME l |
NAME ) . NAME . is
STREET ADDRESS SFREET ADDRESS . h i
CITY-ST-2IP CiTY-§T-29 i
TME TIME i i
NAME L hame . . , i L . -
STREET ADDRESS oo T ’ STREETADRSST | 7T T YT T mmy | i B i e s
vtz av-ste | . DO NOT WRITE
TITLE T . t
NAME NAME IN THIS}I\SPACE
STREET ADDRESS STREET ADDRESS . . ( i
CITY-ST-2IP CNTY-S1.2P 1
THLE - TMLE '
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-§7-2IP U
TIMLE TIMLE H

|

NAME NAME f ;
STREET ADDRESS . STREET ADDRESS 4
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07{3Xi), Florida Statute :. [ further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesetEiver or Justee empowered to execute this 1
attachment with an.address, with alybther like empowered,

s required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 oron an

SIGNATURE: o I—/8—02— 54/ 7943207

/glGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Tt <
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