FILED
OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT# P 000000 4211 6 Secretary of State

1. Entity Name 05-21-2002 91168 027 ***150.00

ch&ﬂrcb G. QE/NHARD?_, Irne.

(0022 Shnicwl DB 16032 Dawr e DE.

’ 3. Mailfing Adds
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & Sta ity & Sta 4. FEI Number Apptied For
Td’fﬂﬁeﬁ’. ﬁOﬁfD?‘?’ Wﬁq, FZO(ZMD/C} 5?26503 A A Nal Applicable
Com b fq 5. Cenificate of Status Desired O $8.75 aaditional

33,2/ [T54 133624 |

__.7._Name and Address of Current Registered Agent - - - -

= CAMPRE L, DEMNMIS
ing:%dl?g? Bﬁ%m&er E%A?mabtb PIE

“rAmPA FL | 33ERY

8. The above named entity submits this statesment for the purpose of changing its registered oflice of registered agent, of hoth, in the State of Florida.

SIGNATURE

Sgnalure, byped o prnled name of regisiored agant 2 e d applicable. (NOTE: Regsteved Agent sighalure renuired when meinslalngh DATE

9. This corporation is eligible to satisfy its intangibile
Tax filing requirement and elec1s 10 do 50.
(See criteria on back) a Sl

2 10. Election Campaign financing $5.00 May Ba
: Trust Fund Goritribution. [0  AcdedtoFeas

1. OFFICERS AND DIRECTORS

TE Digecyoe '

A REINHARDT, @1chARD G
SRETARESS | [ p DA . RAWNVIEW  PRIVE
cw-st-z | TA mPA,, FLofeidpA 33634
TiiLE

MAME

SIREET ADDRESS
CITY-51-2IF

CRZED34B (12/01)

e
NAME
STREET ADDRESS - ——- R SR e s e ue
cny-s1-p

TILE

HAME

STREET ADDRESS
Y -S1-2P

e

NAME

STREET ADORESS
Cr¥y-ST.2P

TLE

NAME

STREET ADORESS
Cy.ST. 4P

13. | hereby certity that the infarmation supplied with this fiéng does nol qualify for the exernption stated in Section 119.07(3)i), Floricia Siangtes. | further certity that the information
ingicaied on this report or supplemental report is true and accurate and that my signature shall have the same leyal effect as if made under oath; that | am an officer or director
uf the carporation or Wee receiver or Tustee empowered to execute this repail 3s required by Citapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered,
SIGNATURE: _{ 5-/r0k &'%/Gégr 222
e ptime Phorse &

IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OF IIRECTOR




