FILED
FOR PROFIT CORPORATION - Apr 11,2002 8:00 am

UNIFORM BUSINESS-REPORT (UBR) -
RE (UBR) ecret,ary of State

NT ,aaoaooo #23 z2s: :
PS.ENEJJZAE # ’ 04-11-2002 90102 Q06 ***150.00

AUV B Y ROAD < oRPOL4T/ON

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
A D 8B0x 2¥5¢7 Ao dox 2¥#567 -
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City'& State City & Slate 4. FE! Number Applied For
TAMAS L FA2s , FL S $P-37224077 Not Appiicable
Zip i Country Zip Country R : $8.75 additional
335 23 33623 8. Certificate of Status Desired O Fee Roquired
) 7. Name and Address of Current Registered Agent
Name 4
CHAREY M/ EAFEL -
0 N OT W R"TE ' Sireet Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE RS tln oy Srne
City FL Zip Code
Z A A AP 33806
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, *
SIGNATURE
Signature, yped or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signatura required when reinsiating) DATE
) e .y ) January 1 - May 1 Fee is $150.00
S T crertion g o e i Ahor Moy 11Fos o $55000 fo. con CampatnFancng 5,00 oy e
. ? °q o O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D/ o€ <o ' _ Tme
NAME STvTON, TOHYV NAME
STREETATDRESS |2 0, Loy Z #5467 STREET ADDRESS
CITY-ST-2IP 77;”}4 I~ _?36 Z 3 CITY-5T-ZiP '
TNLE TITLE
NAME i NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TILE
NAME NAME

v il DO NOT WRITE

e i - INTHIS SPACE

STREET ADDRESS STREET ADGRESS
CiTy-ST-2IP CITY-ST-2IP
TILE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-57-2P
TITLE TIME

NAME NAME

STREET ADDRESS - - STREET ADDRESS
CITy-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: SOC&> = ' Jouw srvmww : 3-s50x 523/ e sB-023 5

EIGETU?E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/01)



