rUK PFKUFI I GUKFUKAT IUN FILED
UNIFORM BUSINESS REPORT (UBR) Ma 16, 2002 8:00 am

DOCUMENT, L Secretary of State

1. Entity Name -
200000 S 735¢ 05-16-2002 90064 048 ***150.00

g ———— ' A ——

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Addre '
| GPET PV ae M. | 95 kA v
Suite, ApL. ¥, 61c. Ss_m;,'_ Apl.##, e:—‘;;/_? 0O NOT WRITE IN THIS SPACE
<
City & State “r:;& State — 4. FEI Number Applied For
Thlm_seacts (Garrons, FL FHm Brach 6#@%{, 4 | 6S-/035827 Not Applicabie
ZI?;&/-F'— | —=Country - . : A l}?‘?f??v == -|.. Country _‘7,_ __:_l_, - _Cerlflicate of Siatus Mm_ahgeae_;%u%r jonal___ |

7. NamemdAdduuofCummR_egMandAgam

| [ Zec lemazaees

INTHIS SPACE - -
Nl Beach é;!—ﬂagvﬁ FL | **°%%y,p

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

SIGNATURE Eri Zm424-€e.? 5// 02

o egisterod agent 0 tide ¥ applicable. (NOTE: Rogistered Agent signature roquired when reirsiating) ¥ DATE
. ) o o . Jan 1-May 1 Fee is $150.00
8 Trus corparation is Sgioie e 4> imangiole R'fmf"u., 1. Fes is $550.00 | 10. EiéBtion Campaign Finaricing . $5,00 May Bo
sa:el "9 ’f’q”"‘t’)';’e:' and élects (o do so. O Amended UBR Is $61.25 Trust Fund Contribion, 0O  Addadto Fees
,  (See oriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R -
*E DR /o7, T ]
- Eril Lamr 2 ACES ME S
SREETMODRESS | /78T Pt Ave Abetlh STREET ADDRESS
av-st Lh/m Beqch ganons, 7¢ 33418 cav-st-zp §
TLE Tm_E 5
NAME T . 3]
STREET ADDRESS STREET ADIRESS |
arv.stoe | o arvsr. o , o
TIMLE me * B A A " L ="rory Faperm
SYREET ADDRESS STREET ADDRESS . 1
CITY-ST-2IP - sT- 2P Do NOT WRITE

- m | INTHIS SPACE

STREET ADORESS
CITY-St- 7P Y. ST. 2P
TILE MmE
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CiTY-ST-2p
e TmE

STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CITY.ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that My signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address. with all other like empowered.
SIGNATURE: 5_//02;.{/:2 S 7227




