FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90122 027 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poo000 013995

1. Entity Name

Rebeceas Ortt o Assotinte s, T,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

8. The above named

ity submits this siatement for the purpose of changing its registered office ar registered agent, or both, in the Siate of Florida.
,Ad - 34-8-02

d of printed hame of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May.1 Fee is $150.00

SIGNATURE

Signatur

9. This caiporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

(See criteria on back} U Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

e Ny D TIMLE

Rebecca S. Wit e

STREFT ADDRESS | 30y Arponeha. T\ STREET ADDRESS

CITY-5T-2IP b andon L 3‘!51\ CITY-5T-2P

TITLE <STD THLE

NAME Cdward ™, WitH NAME

STREET ADDRESS | 3, 07) A—pa.ch. “Ttail STREET ADDRESS

CITY-5T-2IP Brando n F£ 3 3g‘l J CIFY-3T- 2P

e THRE

NAME NAME

STREET ADDRESS STREET ADDAESS

ce-st.zp orv-51.2p DO NOT WRITE
' TiTLE i ) T “me o '

o o IN THIS SPACE

STREET ADDRESS STREEF ADDRESS

CmY-ST-21p CINY-ST-7IP

i TWLE -

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-57-21P

TLE TnE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

W

of the corporation or the rec r or trustee empowered to eyecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addres h all other like gm i
. . Leb S Wi g-62 & 22
SIGNATURE: ecca. o - Wil y-£~0 13-6S7-2211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

30\ Rpache. TRAL L | 30\ Bpache e arl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number Applied For
%e-ﬂk)do ~ 3 ‘F L -R EﬂNdON f 'FL Sq - 3(93 Sé , q Not Applicable
%pa St Country 32ip3 5 ‘ l Country 5. Certificate of Status Desired O g‘:';esq L.:?:;tional
7. Name and Address of Current Registered Agent
Name
S — -.D.O,V NOTWRIIE e = Stieet Address (RO.. Box.Number.is.Not Acceptable} j—
City FL Zip Code

CR2E0348 (12/01)




