FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 17,2002 8:00 am

DOCUMENT #

1. Entity Name

POO0O00(2312-

M.\A& 2000 COT-:T'"

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

€530 N. Ocean Bhd.

3. Mailing Address

PO. bex 243255

Suite, Apt. #, etc.
0}

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-17-2002 90033 048 ***150.00

City & State

Oceor, Ridsg TL

City & State

Boyrdon FBeach AL

4. FElI Number

Applied For

65-093116%

Not Applicable

Zipy & Country e Zip ] Country " . $8.75 Additional
sb({sé r L/lm '32. LrZ 4 Vs A- FL 5. Certificate of Status Desired . Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

M i‘TO:.Elo\u

Ha\fﬁ lO\

| Strest Address (P.O. Box Number is Not Acceptable) -

IN THIS SPACE

GCEl> W . Ocgan ﬁ”uo@ ; = 164

Y Cegam R fdﬁ\‘l

FL

Zip COdaﬂ‘( 36

NS

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE

-&ﬁ Yy X< %1103'04’(

Mireelav

HC\V'F; ( -

L. 29. 2002

] Signature, typed or prinlec name of registerad agent and

title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This carporation is eligible to satisty its Intangible
Tax filig requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

e .
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE b A .‘ TITLE
[ NY- U2

NAME ? NAME
STREET ADDRESS H {res[cu H‘I\)’h oN STAEET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TILE ms
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TILE TIME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP DO N OT WRITE
TITLE mMEe ' INT
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE TIFLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-T-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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

SIGNATURE:

indicated on this report or supplemental repart is true an
of the corporation cr the receiver or trustee emp
attachment with an address, with all other like egpowered.

12.4| <

owered to

I:ZDJ&./ Ml‘rb:s(e.u "'\qvt:ll)q

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4.29. Lot [s61)449 Y110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




