| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT\(UBR) Apr 02,2002 8:00 am

DOCUMENT# PODOOOD 215 F T \ s ecretary of State

1. Entity Name _ Q [ .. E ) 04-02-2002 90109 034 ***150.00

0~ NE C|E& "

DRERmM CHTCHERS ©F T
W CORP.

DO NOT WRITE IN THIS SPACE Ba{)ﬁﬁﬁ'.?'”

2. Principal Place of Business 3. Mailing Address
g
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
(203 W Hwy SO )

City & State I — City & State 4. FEI Number Applied For
(LMD T -~ Not Applicabie
v 7?|p ‘ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

3 71 i Fee Required

7. Name and Address of Current Registered Agent

Name | i
.2 i P Somw S
a 0 NOTWRETE e i ey __StreéfAédress‘?E)D.‘ BI’;; Nurrl\?aer is.Not AcceptaTJTe)q‘_tU e

IN THIS SPACE lbesoSR. et R,

Y ClermaonnT FL | 5" 4

7
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE ViR (N A p Nan.CS U\An’/(_m;/ q:;z -9 Q‘B

Signalure.k"peu or printed na@ registersd agém and title if applicable. l {NOTE: Registerea Agent signalpﬁ 1equired when relniéng) DATE
. o o , January 1 - May 1 Fae is $150.00 ~
- Tnis corporation 's chigible o satisy fs Iniangible | After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
g" fing ".aq”'reg’e'; andelectslodoso. Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) w Make Chack Payable to Department of Siate
1. e OFFICERS AND DIRECTORS
TITLE T 5 . — = _ TITLE
NAME U \&@ Mo A P \S_Qr‘_')bs © NAME
STREET ADDRESS \ kDLJJ ) 6 R ¥ \\ Q_“‘( R(g f STREET ADDRESS
CITY -§T-20F ClevR mpru T; [ A CiTY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE ‘ TILE
NAME NAME

v s DO NOT WRITE

7 I | INTHIS SPACE

NAME™..

STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-7P
TIE TLE

NAME NAME

STREET ADDHESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2P
TITLE ' e

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-51- 2P CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i). Florida Statutes, | further certify that the information
indicated 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 oron an

attachment with an address, with all cher like empowerad. : W ~< . ~ Lo 3 ? gD G
l} ' . ‘Q | e 3 9 a‘j 2 i
SIGNATURE: W Ao 4;74?7—\—0-@ 2-19-0O ) Y071-54-1932

SIGNATURE ANBPED OR PRINTED NAME OF SIGN) G‘FFICER OR DIRECTOR Date Daytims Phone #

CR2E034B (12/01)




