FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90064 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #—TD 060600 Y (03‘_1’\:
%h*a?eg R IV\UES\J'VY\E-VL{'S e

DO NOT WRITE IN THIS SPACE
e R 102 Thomesville R

Suite, Apt. #, etc.

2. Pnncﬁ\al Place of Buginess

T homasui

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

1 MBossee T [T oesee, £L ‘283732090 ot sopicate
$8.75 Additional

5. Certificate of Status Desired O

“UsA-

Uk | "a9303

Fee Required

B3>

7. Name and Address of Current Registered Agent

DO NOT WRITE

IN-THIS SPACE———

rSonda K Tawos., Vsﬁiﬂ

Strest Address Pb Box Number is Nt Accepiat}le)

2 CENE

A D)

FL

“F4308

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

SIGNATURE

Signature, typed or printed name ol registered agent and titig if applicable

{NOTE: Ragistered Agenl signature requirgd whan reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fee is $150.00

After May 1, Fee is $550.00

Amended UBR is $61.25 Trust Fund Contributian.

10. Election Carnpaign Financing

35.00 May Be
Added to Fees

(See criteria an back) 0 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ’
TIILE TILE
NAME U B HAME
STAEEY ALIDHESS O w’\'—'2:; % $TREET ADDRESS
CITY-ST-2IP \ a& zh’:\e-sﬁﬂ =44 8;2 &f CTY-5T-2P
TITLE ™ TITLE
NAME o(@’jfel"laﬂ/l, ‘ 3&“ NAME
STREET ADDRESS 0,) M ’ STREET AUDRESS
CITY-ST-71P %{ {Eb]agseﬁf Bl 3&3( )& CITY-ST-7P
TITLE THIE
NAME NAME
STREET ADDRESS STREET ADDRESS
a1 o126 DO NOT WRITE
dome o . - N [ETT - N R P Y P
' IN“THIS SPACE
HAME NAME
STREET ADDRESS STAEET ADDRESS ' :
CITY-ST-2P CTY-5T-2P
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TILE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P I CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or_supglemental 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 w8 receivly or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bkagk 11 or on an
attachment with arpdddrass, withall ike gmppwered. T

SIGNATUF %ﬂu R E Retehan g/;g[a;{ b?—oeoc)

SIGNATURE ANDTYPED?PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Fhone #
&

CR2E034B (12/01)



