FILED
FOR PROFIT CORPORATION May 22, 2002 8:00 am

UNIFORM BUSINESS REPORNUBR) Secreta of State
DOCUMENT # POOOmL?)zLHSI 05-22-2002 9522]1 032 **¥158.75

ST PBTEOPNNDS INC,

DO NOT WRITE IN THIS SPACE

2. g%laf%ﬁfﬁba W 3. 7Maung Addresssr /’\V'E '\)

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

ST PBERARG FL |F - DEATTEBU | B 5,35 137 Teren

T%370 1L Vb | “BB70 (| UG | memssaiens X BT

7. Name and Address of Current Registered Agent

oo — P FEUN CLAUDE POD2IAIC

DO NOT WRITE _JoHN LLAVDE €
IN THIS SPACE USRNSSR E

AT w1, DETEASBYY) FL*Z570Y,

8. The above named er\ty sfibnf]s (Y} sijtem nlr/olhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

\ TN C. ooz MC oqlso Joz

SIGNATURE
&ngd u\p«Wmeulreg T agtn andutle § applicable. (NOTE: Registered Agent signature requred when reinstating} DATE
. ﬂ o E ’ . January 1-May 1 Fee is $150.00
8. ihlstf:rorpora 1 is eligibl ts sa:tls‘fytljts Intangible Aftor May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Be
;\x llf‘? TQQ'J'"E : ecls o do so. Amended UBR s $61.25 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. orr,gRs’ AN{ DIRECTORS

NAME 2'( é N &WDB&ODZI prl( NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P 6 U{Z@ PL 3370' Y- 51.7Ip

TILE VP \HCF Pﬂ,&! i TInLe e

NAME p.m N an NAME
STREET ADDRESS W STREET ADDRESS -
VS 19

CITY-ST1- AP 87(_0 L" CITY. ST-7IF .

CR2E034B {12/01)

e & wmas \CW TR
NAME wo DWF}V? RosE C1, NAME

STREET ADDRESS

mmr)pr, Fu 33024 moess | DO NOT WRITE

e | m |7 INTHIS SPACE

STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST- 7P
TITLE TIFLE

NAME HAME

STREET ADERESS STREET ADORESS
CITY-ST-2IP CITY-5T-2F
TIILE TrLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-IP

13. | hereby certify that the iformatigsmq iecywith this filin g does nat qualify for the exemption staled in Section 118.07(3}{i). Florida Statites. | further certify that the information
indicated on this report o}supp alre curate 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 TRce wereg0 xe rute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an

e TN C . BoD2uniIlES ()ttI?a [oz.

YPEC IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawmv- Floe 4

SIGNATURE:

“ TZ / SA6-227p



