FOR

UNIFORM BUSINESS REPORT (UBR)

FILED
PROFIT CORPORATION

Secretary of State

DOCUMENT #

1. Entity Name

05-24-2002 91342 010 ***150.00

PO000003ID32-

SubmeTering TN,

2. Principal Place of Business

3. Mailing Address

May 24,2002 8:00 am

DSEovrvarTin ST | DF5%o ™MarTin ST.
Suite, AL, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State | 4_FEIl e Apptied For
OéEKQNDO \C\ ORt\Q VDO S ‘ bq?_g;ni; L\lg -1 0 Not Applicable
Zip Coumtry Zip Country . $8.75 acditionat
3 .-L<6 > tD =2, <°, o b . 5. Carifficate of Status Desited |} Foo Req:ﬂm
7. Name and Address of Current Registered Agent
Name ~; —
" DOavid B Hoy)
Streat Adgress (P.Q., Box Number is Not Acceptable} ——
ALK O YVART N TR E € :
City ]
e _ OelANDO FL%$S%0 b

SIGNATURE

&5 The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, i the State of Flarida.

o

Signature., fypod oF prrtod name of registerod agont sod ttie F appicabic.

(MCH Ls Registornd AQont SIGaturc: reguined when renststngl

{See criteria on back}

8. This corparation is eligible to satisfy its Intangible
Tax fifing requirement and elects 10 4o so.

o e May) : 1] 10. Election Campaign Financing $5.09 May Be
X % Meﬁdeé Trust Fund Contribution. Added to Faes
[Check Paysb

11,

N al
OFFICERS AND DIRECTOR

TTLE
RANE
STREET ADORESS

FresioeENT
TAaL Y VW ooy T
AGKHD MIART I [T

CIrY-ST-2F

oalan s F |

2LEol

me
RAME
STREET ADORESS

' CFY-§T-IP |

RILE

NARIE

STREET ADORESS
CiFY- SE-IiF

TLLE

NAME

STREET ADDRESS
Cy-St-72

THLE

NAME

SIREET ADORESS
Crry-§t-21P

TTLE

NAME

STREEY ADDRESS
CITY-SE- 7P

does not quakify for the exemption stated in Section 11907 (316}, Florida Statutes. | futther certify that the information

CRZEQMB (12/01)

13, | hereby certify that the information suppfed with this filin
indicated on this report ar supplemental repoft i HUe Al

attachment with an address, with all other fike empowered.

SIGNATURE et - Houn

S-%-0T Yo7 Yy

accurate and that my signatwie shall have the same legal effect as if made under oath; that |.am ae officer or director
af the corporation ot the receiver of Tustee empowered fo execute this report as required by Chapter 807, Florica Statutes; and that my rame appears in Block 11 or on an

32K

HIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EERECTOR bate

Datime tronc #




