| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jun 04, 2002 8:00 am

DOCUMENT # 9000000 20 %60 Secretary of State

1. Entity Name 06-04-2002 90221 015 ***150.00

PEOZ187T  &rfer 7, Wmten7], Tooc

DO NOT WRITE IN THIS SPACE f, s
_:s-'" ’ 8 6

Ijmmpal Place of Busmess 3. Mailing Address
[

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

7/9 S. 207 ez

& Sigte City & State 4. FEI Number Applied For
/.,Z /é £/ . _ i( S-0¢8/vs 2 Not Applicatle

7 ; —
% C°““W /_f Zip Country 5. Certificate of Stalus Desred [ 9879 Additional
020

Fee Required

7. Name and Address of Current Registered Agent
Adrow L Meafo '
o DO NOT WRITE% R _,I,_ﬁreet Add_resTs__(F?.O. Box Number is, Not Acceptable). i . oo soetiemmmss|
~ IN THIS SPACE 755 vk Ao HZ
City q/ / Zi 9de
o /by oo FL | 97520
8. The above named entity submits this statement for the purpose of changing its registered office or reéstered agent, or both, in the State of Florida. )
JGNATURE ﬂd ron T . 4%7,/60
Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
. o et ; January 1 -May 1 Fee is $150.00
. Th | le t fy its Int bl B N . . . .
Ao May 1, Fos s $55000 10. cton Campain Francng _ $5,00 way e
g .? °4 back) e Amended UBR is $61.25 Trust Fund Gontribution. O  AddedtoFees
(See criteria on bac Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
TITLE T TIRLE
NAME J/‘O"} g/ o NAME
STREET ADDRESS 7/9 S 2 7%{ M wF 2 STREET ADDRESS
CnY-SI-2e | g f @W Z/ T70 7 CITY-37-21P
TITLE TTLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T-2IF GITY-57-ZIP
TITLE e
NAME NAME

" -
s ]  |wew | DO NOT WRITE

it S meim i | oo

R " B IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-57-2IP . CITY-ST-21P
TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CiTY-§71-21P CITY-51-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP

13. | hereby certify 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 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 direclor
of the corporation or the receiver or tru kempowered éo expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an

r like empofy

attachment with an address, with ali o
2. 2302 (#)ipsry

SIGNATURE:

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034B (12/01)



