FOR PROFIT CORPORATION
UNIFORM'BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # P 000Qoo (3]

1. Entity Name

BY THE NUMBREZS AZsociATES , [N

Secretary of State

05-13-2002 90147 047 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

G4 E. Hi

(122 ANDERsDN ST

hwoy 50

OO0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
PMAEH 140
City & State o City & State 4. FEI Number _, Applied Far
CuzéMO NT (Hoei DA ONIT; RoeioAa 59-3025237 Not Applicable
Zip Country Zip Country L . $8_75 Additional
%’] ! l -34’] | [ 5. Certificate of Status Desired O Fee Required

IN THIS SPACE

= ===PDO=-NOL-WRITE - oo

e T

7. Name and Address of Current Reglstered Agent

Narme léﬂ-ﬂEL.[

E. Srmind

=StrgatAddress(P.O-Box-Number.is.Nol.Acceptable).. . _ ..
MEE N T 7T T T a—

YLeemonT

FL

8. The above narPed

SIGNATURE? J

P DENT

submits this statement for the purpose of changing its registered office or registere_d agent, or both,'in the Staté of Florida.
kg

r

dfza [0 2.

Slgna@ﬂge_q) primed nama of registered agant and titla f applicable.

{NOTE: Ragisiarad Agent signature required whan reinstating)

DATE T

9. This corporation is eligible to satisfy its Intangible
Tax filing réquirement and elects to do so. [{

January 1 - May 1 Fese is $150.00

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

10. Election Camnpaign P;inancing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ‘
TITLE Pe.T TLE
HAME ¥Aated E SMmmf NAME
streeT Aookess | (128 AnipEeson] ST STREET ADDRESS
OrY-sT-ZP | CAEENMIONIT, P 34711 CITY-S1-21P
e ‘ Le
HAME NAME
STREET ADDRESS STREET AGDRESS
BITY-ST-2P CITY-ST-7IP
me TITLE
NAME NAME :
- - Flrewes i M Fren, B EERERT L el e i R 0 T R e i ANt S Fatire R simmr g o
~-§TREET ADDRESS [—=—mwwrss ~ = =7m— o == " —& T e e = enE "W STREET ADDRESS |7 i iy
aY-s1.2p pep DO NOT WRITE
TMLE e
NAME NAME I N TH Is S PAC E
STREET ADDRESS STREET ADBRESS
CITY-ST-7P IFY-ST-2P
TITLE TITeE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S7-21P
ML TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this repert or supplemental report is true and accurate and that m

qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapte_r 607, Fiorida Statutes; and that my name appears in Biock 11 or on an

24[z4f02

401922944 |

of the corporation or the receiver or trustee empowered to execute this re
attachment with an addr, er like empowered. s
SIGNATURE: _1.Z \ui‘ VACEN E SmTH

Wpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E(034B (12/01)




