FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

ecretary of State
PlggNEnIZAENT #M/Zq ¢ @ L/ . 04-17-2002 90162 003 ***150.00

U S50 A QUARAN 714 ForiGdr o Sf,{’u/cﬁs‘r INE. -

DO NOT WRITE IN THIS SPACE

2, Pr\'nciparg@ce of BéJsEness - 3. Mailing Address
4035 JW 7€ AvinoE SR £

Suite, Apt. ¥, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mf/4 M / - Fﬁﬁ/q/p,q Not Applicable

Zip Country Zip Country ” . $8.75 additional

o 3 f -
33 / 55 U S5A ) 5‘ Certlffcale of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent
[ Name

L. : = A MDER £, VA LOLES
?NOTEI%T _é,’}iﬁ'gé e I R I R R e H AP

City ip.Code
/09 A7/ FL | 3595,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Thi -‘i o is sligible (o satisfy iis Infanaibl January 1 - May 1 Fee is $150.00 ) o )
Ta)lcsfilinm?eratci)rr;rl:en:gelmge?e(s:?slfoyc;;sz angibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
. ? &q e : O Amended UBR s $61.25 Trust Fund Contributicn. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE PRESIOCH T TIE
NAME ALEXANDER £ NAPILES NAME
STREETADORESS |/ 77 7 A oRTid Bzoy.rﬂwet' ORevEH P SE N seet aooness
cn-st-zp | A s AN , AL 3372 CITY-ST-21P
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE TITLE
NAME T - NAME

DDRESS STREET ADH
a.sr.20 o sae DO NOT WRITE

e T INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-217
TTLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHy-5T-2IP CIvY-ST-ZiP

13. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Yi). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an
attachment with an address, with all other like empowered. '

r

SIGNATURE: : "7/ QA’/%L ION-NTL =07 4/

SIGNATURE AND TYPED OR PRINTED NAME Ol?l‘ﬁlNG OFFICER OR DIRECTOR T T pae Daytime Phone ¥

CR2E034B (12/01)



