| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of

State

PSENUMENT # p S“Og 05-15-2002 90072 025 ***150.00
. Ent ame /
i O&Q(no\ SLLNQ:\'L and v INC.
~ ‘[
DO NOT WRITE IN THIS SPACE !
I
i
2. Principal Place of Business 3. Mailing Address
\ 4SS G&\rc\,\{ e Pwe.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
i tMwevs | FL ‘ oS - \o\0229 Not Applicable
BZE.‘?'.P( e chgt& Zip Country B. Certificate of Status Desired ~ [] fesegesq l‘:‘is:;""“a'

7. Name and Address of Cumrent Registered Agent

(]

5

Name A
L. : N N T
- Do NOT WRITE ' Street Address {P.0. Box Number is NotAcceplabI\e) L

< [N THIS SPACE ius Grave.

Brve -

R twers FL | "% )

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

SIGNATURE
Signalure, lyped or printed name of regsslered agend and Lte if applicable. (NOTE: Regelered Agenk signalure requived when reimsiating) DATE
. o s . January 1-May 1 Fee is $150.00
9. Th rporat figible to satisfy its Int: bl ] . . . .
e e st = gl Ao May 1 Fos 13 3550100 10 Focton Campain rarcing 85,00 o
5 req - Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

{See criteria on back})

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS ‘
TITLE Pre sy dend —_ i
HAME Jannce DAMLr RAME !
SREETADDRESS | =ty ®sy, (xvove Pwe- STREET ADDRE S
CITY-ST- 2P (= NMyexs, W 220l CRY-ST-2P 1
T Vice - Dvesdant BILE |
NAME Waneeds  Wace NAME |
SRETADIRESS | L Tiks, Hvove  Awve: STREET ADDRESS
CITY-ST-2P =1 W N“{ oo, WL ABoe\ CTY-ST-2P |
e Secy u‘«o-n‘ TIME i
NAME Wionloarly Y\ownos NAME I
SREETADDRESS | KgZAG ©wolia, TWing STREET ADDRESS
omy-51- 20— O — Qacéda - Tk ~aass———J-maw ]~ - - - DO NOT WRITE.
TILE Wreasoxer TLE u
e croscareh | Ceemon we | IN THIS SPACE
SRETADDRESS | Mo20G Owodiay  Twwe- STREET ADDRESS
ov-s-2f | Pusto. Govda, FL IRASS cuv-st-zp |
mme L i
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-st-ze |
e e I
NAME HAME I
I:
STREET ADDRESS STREET ADORESS
Y- ST-ZIP env.st.ap |

13. 1 hereby certify that the information
indicated on this report or mental report is
of the corparation or Teceiver or tustee empowe
attachment with an#ddress, with all other )i

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
0 e this report as required by Chapter 607, Florida Statutes; and that my Aame appears in Block 11 or on an

T~ 429.02
D

?@IATUBE AND TYPED OR PRINTED E OF SJBMING OFFICER OR DIRECTOR
2 s

Dale Daytirne Phone &

wm\w ~ O vemdany

May 15§, 2002 8:00 am

CR2E034B (12/01)




