-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P OOO0DO S 36N .
1. Entity Name ) F}LED

L \ocec{a Can de ids Cq:c—{:_ 0200827 py |

‘17

Principal Place of Business Mailing Address SECHFM {:f / 5

~ -
A AT OF STATE
oS NWwW 39 Ave. OS MW QA Axe. TAlLAHASSEE Fl ()Hfg'q
~ 4
Namarae VI . .
¢ \c:.mcsrc:cc ' ‘F\, (D:"_\-SBC
IBIS0 333G ;
2. Principal Place of Business 3. Mailing Address
05 MY XA Axe, OB Nw XS Aae
Suite; Apt: #, ete---- - - Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Apptied For
(O.N\GLC'CLC,‘ A\ . : { Lamaocac = \. . G5 \O\ZOE8 [T (Not Applicable
Zip Country Zip Country ' " . $8.75 Additional
. 5. Certificate of Status Desired * h A
3333\ WS R 333G J= 9\ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kaecto— O
'—_\_\0 5 M‘ 2) ‘:QC)‘ (:\\( Lo Street Address (P.O. Box Number is Not Acceplable)
( S aces-C E: \. )
Ci Zip Code
3333 Y FL |
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signahwre. typed or printed name ol registerad agert and 118  applicable (NOTE: Regislered Agen: signature required when reinstaling} DATE
2 ,.9.,Th|s:9'oroora_tuc_)n is eligible 1o satisty ils Intangible FILE NOWI!! FEE IS §1_50 00 . —__|_10. _Etection Campaign Einancing__ $5.00_pay.8e
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritition mAdded o Fees
{See criteria on back} a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE President [ beiete THILE -7 [Ochange [ Addttion
NAME Reehor Oclaon NAME
STREETADDRESS | "y Sy M) G, p . : STREEF ADDRESS
G812 MU, Ao cac {;\ 2= CITY-ST-21P
TITLE Seccevar " 7 Delete TMLE [T Change [ Addilion
NAME G\l <> e ey NAME
STREETADDRESS [\ By pdiad _"ka\ Ave, ' STREEY ADDRESS
CITY-ST-2IP Tanmacac AW B3N CITY-S1-21P
TILE ’ 7 Detete me - O Change  [] Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CIvY-S3-ZIP CIFY-ST-2IP
TiLe 0O oelete TN e i T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e ' <o Tl change - 3 Acdition
NAME - 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE O pelete TIMLE [ Change (7 Acditicn
NAME . NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2iP CITY-ST- 2

13. | herehy ceilify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplementaisapori is true and accurate and that my signature shali have the same tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tr

;-4@ ad |0 execule this repart as required by Chapter 607, Florida Statutes: and that my name appeass in Block 11 or Block 12 if
changed, or on an altachment with 3

er like empowered, e . .
SIGNATURE: 6-JS-0L

SIGN A FRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date . Davieris Phang &

anid.




