FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

CUMENT # P0O0D0OH32-91 v
P SnyNLaJmQAEEJsﬁ Cogso-f Dr y wall of Deltora, 05-24-2002 91347 033 ***158.75

Thc.

VWY W LW
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2. Principal Place of Business 3. Mailing Address
0. (Poy 320134 P eox 390134
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number - Applied For
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7. Name and Address of Current Registered Agent

Luz E. Hexncxno(éz_

T - DO'NOT"WRITE  — == [Srestaddess (PO, Box Noriber is Net Acceplablel— —~ ———— "~~~ |7~""
IN THIS SPACE 10237 &. Hdancock D
 De ltona, FL s

Name

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

SPENATURE
wr Sigralufe, lyped of printed name of registered agent and tille if applicable. (NOTE: Reghstered Agent signature fequirec when reinslaling) DATE
) o e . January 1 - May 1 Fee is $150.00

?‘ ;::(srclf)rporatnin s e!llglblg g saltlstfyétg Lr;tanglble After May 1, Fes Is $550.00 10. Election Campaign Financing $5.00 May Be
e S fling requl i}me: and elects 1o ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Mzke Check Payable to Department of State
", OFFICERS AND DIRECTORS -
e . TTLE &
e Dawuid HexnandeL e ]
— L= T¢. Nancock D STREET ABDRESS o
CITY-5T-2IP O _Q__,[—“—o Na , i 22725 CHTY-ST-2P L§u
THLE nne &
NAME NAME (83
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-2IP
TITLE TITLE
NAME NAME

e st DO NOT WRITE
T ST T T T e T T TINTHISSPACE T -

STREET ADDRESS STREET ADORESS
CITY-5T-2IP GTY-S1-2iP
HILE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-r
TITLE TMLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-51-2iP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supptementat report is rue 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 of rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 o on an
attachment with an adaress, with all other like empowered.

SIGNATURE: __ 1Yo icd HUﬂQndeL SMDESQ_ 38(-574- 1117

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




