2-0CZ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED
May 07, 2002 8:00 am

DOCUMENT #

1. Entity Name

Forrcons2548

West (donial Thercpy (ender T

Secretary of State

05-07-2002 90238 033 ***150.00

([

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business . 3. Mailing Address
(40> W Colonial Dr. NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number ) Applied For
O(‘ \aﬂ A o \ FL qu - 3 Gq 2 D%} Not Applicable
Zip Country Zip Country - . $8.75 Additional
,2 25\ 6 5. Certificate of Status Desired ] Fee Required
* . 7. Nama and Address of Current Registered Agent
- e e =L . B .| Name . e st
Ty lonos, Sevei-o -~ — oo

“ ‘DO NOT WRITE

Street Address (P.0. Box Number is Not Acceptab‘fe)

W

040235\ Colonial Dy,

o

@

IN THIS SPACE -

w

Zi

%38

" (O¢\dndo FL

8. The above nAmed entity submits this statement for the purpose of changirg its registered

office or registered agent, or both. in the State of Florida.

¢ SIGNATURE :
Signarure, typed or printed name of registered agent and file it applicable.

(NOTE: Registerec Agent signaturs raquired when reinstating)

DATE

9. This corporation is eligible lo satisty its Intangibie anuary 1 - May 1 Fee

Tax filing requirement and elects o do so.
(See criteria on back)

pake Chie

After May 1, Fed s $550.
mended.UBR is$64

‘s $150.0

10. Election Cémpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

a

11. OF;FICEHS AND DIRECTORS,

ck Payable to;Departmont

TITLE

NAME

STREET ADDRESS
CiTY-ST-zip

4 .
Triono | Sere, | o
UWsoco Nw Cf L.
T—’\an—l—o«:\-\B’r\.?b 23325

-'STREET

ADORESS "} -

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

CINY-ST-ZP 2

CR2E0348 (12/01)

TIMLE
HAME )
STREET ADBRESS
CITY-ST-2IP

TINE

HAME
STREET ADDRESS
CITY-ST- 1P

TITLE

NAME

STREET ADGRESS
CiTY-S7.2IP

TE  seili”
NAME

STREET ADDRESS -
CITY-ST-2IP

LR

e
i e

S

does not qualify for the exem,

13. | hereby certify that the information supplied with this filin
accurate and that my signatu

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered.to exe

attachment with an address, with all o%n-po/w; .

SIGNATURESS.

Cute this report as required by Chapter 607, Florida Statut

T AN =
plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that f am an officer or director
es; And that my name appears in Biock 11 oron an -

YoT) Y2z ey

A}

L7 siGNaTURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

?&r}/ 47 2

Daytime Phone #




