FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINEgS REPORT (UBR) ecretary of State
DOCUMENT # © CRLQOVSHIA 04-09-2002 90734 032 ***150.00

1. Entity Name

\

DO NOT WRITE IN THIS SPACE

2. Ti&@; zfce \Sf ?usié_sfiz - 3. 'Ijrgddrgss Las B0 061 b 69

Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WAITE IN THIS SPACE
City & State —_— City & State 4. FEl Number Applied For
Mhelreo<z. | FlL- Malyvary L o — AR DZBA Not Applicable

Zip Country Zip Country 0O $8.75 Additional

?;a 6 Q} -@ ?39-& é 6 5. Certificate of Status Desired Fee Reguired

7. Name and Address of Current Registered Agent

Name
oy B Harmmons
AR SRS g D_.O,___NLQT WRITE s e _|._Sueet Address (P.O. Box Number is Not Accemle)w _

IN THIS SPACE 25\ o Royarore Orive Sukdd
Lorcunay Creez. FL | %% 23

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

SIGNATURE
. Signature, typed of printed name of registerad agent and titks il applicadle. {NQTE: Registered Agent signature reauired when reinstating) DATE

s s comoton oo caey s gt | SR L IATOEID® o cocionCurpaon s 5.0 iy
(See criteria on back) d " Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

ake Check Payable to Department of State

11. OFFICERS AND DIRECTORS T

TITLE Ppes . THLE

NAME Arb\cc.ul %crz,n«o\r\ NAME

STREET ADDRESS | Y X772, WD c_Q_ EALY STREET ADDRESS

o-S-P e [, T | TR0 CTY-57-2P

TITLE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-S7-21P o 7 o CIFY-ST-2P DO NOT WRITE

CR2E034B (12/04)

e i - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-21P
TimE TiME

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P 2ITY-£1-7P
THLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlity 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 infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of onan

attachment with an w&
SIGNATURE: Anslress %csrrm 2laaleo. A%-651-K3\y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




