FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # € 000000 2534Y 05-15-2002 90081 007 ***150.00

P Pt g Toe

2. Principat Place of Busi

2Y S 3"%7?7644(&-’ 3;&% zzozoH

7. Name and Address of Current Registerad Agent

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
Dprip €. oL qwoop ~c {QS- - 0678 75—5 B Not Applicable
Zip ’ Country . Zi / ‘Country . i . $8.75 Adaditional

5 g 0 0 ({ é’;o ?VL ) U 5 ‘fl_ 5. Cerificate of Status Desired 0O Fee Required

. Name ~ ARV LA ::‘:(_—?’LLMH’N) .

Street Address {P.O. Box Number is No(uAcceplabie}
24 se 3 et

City

Daw iy FL | P55ey

8. The above named eny#ysubmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N\ mﬂ&ﬂ(//[/ fetcais/ | '/ 2% A 2

Sigt 2, typed of registered agent and tide f applcatie. (NQTE: Regisierea Agent signatuee required when reinstating) DATL

9. This corporation is eligible 1o satisfy its Intangible |- . . PR 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. LTI o .
(See criteria on back) o " . i . Trust Fund Contribution. Addad to Fees

1. GFFICERS AND DIRECTORS

Fome D
T NAME M2V EELL )
SREETADORESS | 2 (W S&° B TEa -
Iy S1-2p PM\Q-{ t’:‘(_' 33009‘
TITLE .
NAME z"“lm TES LA
SREETADDRESS | L4 q MIE™ 37 S\
CY-ST- 2P £ AL O ‘Pl& L 33304
TITLE
NAME
STREET ADDRESS - - i
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

HNAME

STREET ADDRESS
CiTY-St-2ip

TILE

NAME

STREET ADDRESS
CITY-5¥- 2w

H

13. | hereby certity that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07{3){), Fiorida Stalutes. | further certify that the information
indicated on this report or supplegrental report is true and accurate and that my signature shell have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered 10 execule this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an address, all other like empowered.

SIGNATURE: L8RV LELULMAN V/Zf ,/02/ ! Qe(sSEOY %3

JEGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Daytime Phone £

CR2E034B (12/01)




