FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pootooo 31904

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90193 028 ***158.75

CARCFREE DEsishs [No\
\
)
DO NOT WRITE IN THIS SPACE

2. Princii)al Place of Business

PRoshess o DRive

o

3. Mailing Address

ATHD OKeeetioBee LN

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UMIT b
City & State ity & State 4. FEI Number Applied For
Fohf—«l/&ulﬂ e P’ _ | 0“:( LAVICA bRl Fl -0 Not Applicabte
i Courn 1oget 0 — == -| cCoun e as ) . R itiona
3539‘,! - l q@q E/% jé?’ Ia\ ()6 =5, Certificate of Status Desired _ _ IE/__J?B% qutﬁf:;' I, i

-
~

DO NOT WRITE

7. Name and Address of Current Registered Agent

" JOAN A Clemens

Street Address (P.O.gx Number is Not Acceptable)
A5HA OKee.cHo Bee. LAne.

IN THIS SPACE

L]

VRt LAvpCADgie FL |44%5 2,

ode

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

'L- .
SIGNATURE

JodM A Cemens

Signalure, typed of printed name of reglsiered agent and ttle if applicable.

/04A‘4 q]‘ l Q4‘¥'! #Z;g[db
(qu:glszer 291 Signatura rhejuired when relsiating AT

January 1-May 1 Fee is $150.00

9. This cprporatign is eligible to satisfy its Intangible y 10. Election Campaign Financin
Tonfing reqirement g cecs 0o 0./ N Amenaed UBR Is $61.25 Trost Fun Comtunon, 0 O Ser 8o
(See criterla on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS _—

TITLE P Tme )

NAME TN A C{EmReng NAME 8

SREETADDRESS | - Ky OKALC RO BEe LAME STREET ADDRESS g

av-stze @AY LAvdeadMle ] 33 31 cITY-S1-2Ie §

L ve/t e lé"

NAME SHEAAY § Citwehs NAME G

STREETADDRESS | iy Y e poBes LAME STREET ADDRESS

CTY-ST-2IP f-p & LAv) CWLC. [} 3 6 3 1A CITY-ST-2P

e ¥ Ting

- NAME B e e S - NAME ;. - ... . G e e o

STREET ADDRESS STREET ADDRESS

Crv-sr-zr aiv-sr-ap DO NOT WRITE

T

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-57.2IP

TME THE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P Y- 5T-2iP

TimE TME )

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certir% that the information supplied with this fiting does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on t
of the corporation or the receiver or trustee empowered L

attachment with an address. with all other like empowered.

SIGNATURE;

S report or supplemental report is true and accurate and that my signature shail have the same Iegal effect as if made under oath; that { am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

94 522169

Kﬂ%“ AND TYPED OR PRINTEL NAME OF smmn\cg;ézl t&l DIRECTOR C ( A 3

Y /24 /o2

Daytime Phone #




