‘ FILED
Mar 31, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-31-2002 90330 047 ***150.00

Learomnie

DOCUMENT # ;
bocun pi@ggommq@ P

DO NOT WRITE IN THIS SPACE A0053804

2 Principal )Place of Business 3. Mailing Addrééé .
el Lorm. SRRms DL 2o Cona. Soaineg hat.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State _ City & State — 4, FEI Number Applied For
opan. Seaas rl GaL Staanes L LS- 1000 2R Not Applicable
Zip Counry Zip Country - - $8.75 additional
220065 0%, RS 0.5 &. Cenificate of Status Desired 0 Fee Required
j 0 T j 7. Name and Address of Current Registerad Agent

" e e e @y T
qe N
Do NOT WRITE - Stree;;:tl\é;; (Pfgg:;l\.i‘umcbsr is Not Acceptable}

City Zip Code
Conen Seones FL 3207)

8. The above named enlity, bmits lhisﬁ?f J‘.Lhe purpase ol changing its registerad office or registerad agent, or both, in the State of Fiorida.
3
SIGNATURE Cé‘“ [ A CHRIS  COLLING zslor

Signature, yped o printed name of registered agent and tide f apphcabla. (NOTE: Registered Agent signature required when relnstating) DATE
) —— — ) January 1 -May 1 Feo 1s $160.00
Q. 1h|srclorporatl9n is elltgabl:; tclx sz:gsi(y;s I.ntanglbie J Aﬂer%%!%isﬁimm 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. 1 T Amgnded UBH is 561,25 Trust Fund Contribution. O Added to Fees
(See criteria on back) O | #ake Check Payable to Department of Stife
1. OFFICERS AND DIRECTORS B T "
ME P | PRESIDEMNT i 5
MAME Leoits B Qowy WS o, 3
STREET ADBRESS | 31 {znaL Spaanth DA STREELADDRESS g
om-st-2p | (opac Seaves il SYueS S §
me ¥V |[Vies PaesideoT Ctme 5
NAME Caas Lo Cowims " HAME ; o
sirceranoress | 280 Comsy SpamaDa, STREET ADDRESS
ovst-ze | Conne SPomen, FL 33065 £ sET0
TE g
NAME NAME
STREET ADDRESS 1
CITY. ST.ZIP ® DO NOT WRITE oo
THTLE 1 :
o IN THIS SPACE
STREET ADDRESS STREE? ADDRESS
CITY- ST-21P LTV, §T-7IR
Tme HILE
NAME NAME
STREET ADORESS ‘ STREETADDRESS
CITY.ST-2IP LIy ST-2ip-
e me
NAME RAME
STREET ADDRESS STREETADDRESS |
CIty-ST-21p | EIrY-3t- 2P

13. 1 hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3) (i), Florida Statutes. [ further centify 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 cath; that § am an officer or director

of the corporation or the receiver of, trustee empoweredAo execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with #lother Im
SIGNATURE: ﬂ e CHRIS _QoLLips 3isfoz (asy) IS~ 69D
Deng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hagtime Phone #




