FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # P 040000 |2 g/5

1. Entity Name

corryu Ay

05-01-2002 91611 008 ***150.00

B prk AN o7 TZ2

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

132 STAvHofE CiR

Suite, ApL. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State

F=¥3

4. FEI Number

6S-07806/6

Applied For
Not Applicable

Zip Coun Zip

Country

$8.75 additional

5. Certificate of Status Desired O Fee Required

34/04 | Collier

- B =

DO NOT WRITE
IN THIS SPACE

- = 7."Name and Address of Current Registéred Agent

T p10THYy £ DRAL =

Streezfi\ddress {P.O Bhx Number is Not Acceptable)

/32 STAVPE Cledsse

P50

W pap e

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

SIGNATURE

W2 Signature, Typodon prinnd nanie of registered agent ind e if applicabls

NOTE: Registerne Aqunt sigratute: reguired whin ranstalingt

DATE

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 1 10
Amended UBR is $61.25

Make Check Payable to Department of State

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elocts to do so.
{See criteria on back)

. Election Campaign fFinancing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS -

e T/murHy E. DRA K& i g

NAME /2 5 7 rHOPE /e NAME =

STREET ADDRESS = STREET ADDRESS -m

CITY-ST- AP A/ﬁﬂb&f L 3 Q/Ol/ CIY-ST. 2P é
w

T TITLE o

NAME NAME &

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P oTy-s1-21p

TWLE o ML S

WAE ) NAME T

STREET ADDRESS STRIET ADDRESS

oiTy.si.ap CITY-ST-71P DO NOT WRITE

TE TIME IN TH S PAC E

NAME NAME l S

STREE] ADDRESS SIREET ADDRESS

ONY-S1. 2P ciTY-S1. 29

e TiE

NAME NAME

STRECT ADDRESS STREET ADDRESS

civ-s1. ap CiTY_5T. 2P

TILE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CY-ST-2P

13. I hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i}, Florida Siatutes. | further cenify that the information
indicatecl on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rusiea empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

p—

anachment with an address, with all other like cmpowered
i
SIGNATURE: _/ ww{)ﬁ,f(( M l1rTHy £ DRAkE

23G-L3-008Y

if/”/”"

SIGNATURE AND TYAED GR PRINTED NAME GF SIGNING OFFICEA OR BIRECTDR

Dayiirhe Prone #




