-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POcocococo o039

1. Entity Name

BA\)".E‘-_L—OOAE&‘QMaM\/, TNAC ﬂ

4

DO NOT WRITEIN THISSPACE

3. Mailing Address

Hory

2. Pnnca al Place of B sinés.s.
j/fé() S Seoecar

11847

1

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90446 030 ***550.00

1230 S Feneene Huoy
Suite, Apt. #, etc, Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
YoeT Lnongesne SL 65 -098 2807 Not Applicabic
AP e e = . Conntry . - — L e st s T T - piavrm N
B SUTTY 5. Certificate of Status Desired Ll $8.75 Additionial

Fee Required

2236 VS

" DO NOT WRI1

7. Name and Address of Current Registered Agent

TS TeVRds Elces.

Street Address (P.O. Box Numbgr is Rot Acceptatle)
/25 S 05T ay

E ,‘ -k Clty Zip Code
- el nl co 05 NesecTAAonEenace |, FL [ BSR )
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. NCTE: Regisiered Agenit signature required when reinstaling) DATE
- Thi ion s eligible . il
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax filing requirement and elacts to do so.

Trust Fund Contribution.

e |

(See criteria on back)

Added to Fees

1. OFFICERS AND DIRECTORS.

TR T

PRESTAENT

EACE RN DTEVENS
B sl RO
Foe~xluopeenace VL 32315

TITLE

HAME

STREET ADDRESS
LITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

" STREET ADDRESS, |
/._cn'irs'r:-.f,u\s -

CR2EQ34B (12/01)

e T
NAMIE

STREET ADDRESS
CITY-ST-21P

e

[ smeeraoorss
CHY:ST-0P -,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME™

CSRETADORESS |-
comstige” T e

TNLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

KAt

STREET ADDRESS
CITY.ST-2P

reinasez -

R i

13. i hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or irustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered.

L /S50 F54/-§32-00:3

R DR DIRECTOR

SIGNATURE: M‘mﬂ Serrvens
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JF]

Date

Daytime Phone #




