FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

Po0 000D 304

Nat venTor &s, Tac
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2. Principal Place of Business

0. Bor 13

3. Mailing Address .
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90100 0035 ***150.00
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7. Nama and Address of Current Registerad Agent
Name
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City
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8. The above named entity submits this statement for the purpose of changing its registered o’rhce of registered agent, or both in the State of Fiorida,

SIGNATURE

¢‘/ Z.L/ D2

Signatur

d or printad name of registered agent and titla if apdhcable

pd‘% = (B2 Dpelopr (Trmes Waﬂi'ﬂl)

{NOTE: Registered Agent signature required when reinstating}

Tpare

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirernent and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Chack Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secti

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or
attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signatu
the recelver or trustee empowered to execute this reporl as requ|

re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florrda Statutes; and that my name appears in Biock 11 ar on an

11. OFFICERS AND DIRECTORS
TITLE D cg_{-un_} 8o, TME 15
NAME T Ames |- W coten NAME S
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rl
CITY-5T-2IF 2 Q Agou La Ratp AL 3¢ gﬂ CITY-ST-2P §
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NAME R N(’L“‘h“ S lN w MNAME (&)
STREET ADDRESS |, Jo T0 6A8 o M 1660 Soks & F seer aoomess
CITY-ST- 2P Rubve 2 3 Oy LL Norhb ok CAY-ST-2P
TITLE TLY (' P01 TITE
HAME NAME
STREET ADDRESS STREET ADDRESS :
ame-8t-2 omv-57-a DO NOT WRITE
“Iﬁ[t'——_ = s ——— SR e D nTLE R e - =
e e IN THIS SPACE
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
THTLE TmLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-27 CIY-5T-71P




