2oong||=ohM BUSINESS REPORT (UBR) —H3 FILED

DOCUMENT # {2 000000 (0> May 15, 2002 8:00 am

1 Eniy Namo Secretary of State

Q - J . B\ ()& Q,N\é-m&-\m V/ 05-15-2002 92‘1?); 035 ***150.00
Principal Place of Busmess Maiting Address
Nl SO £ 1848 fhonuce

Mlam( ifma 3. Mailing A @ ,
rincipal Place . Mailing Addy

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State k City & State 4. EW urnber Applied For

: ‘ —27 3 g 95 / Not Applicable
Zip Country ' Zip Couniry $8.75 additional

5. Certificate of Status Desired - [

Fee Required

6. Name and Address of Current Ragistered Agent i s -7. Name and Address of New Registerad Agent

Tcel Mortno . ¢ o St

Cl Streel Address (P.O. Box Number is Not Acceptable)
21 8D \&%A\uwﬁés |

M (Ol !;Y\ i /ﬁ . 33'35 City . : FL Zip Code

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

13. | hereby certify that the information supphed with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenya | report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as reguired by (,hapter 807, Florida Statutes; and that my name gopears in Block 11 or Block 12 if

4/}7/,2, ( 305 Jb¥o-353/

PO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Uaytime Phone #

el
SIGNATURE
Ex Signature, typed of printed name of registered agent and title it appliceble {NOTE: Registered Agemt signature required when rginstating) DATE
9, ;F;'gf?l(:.ore?ranzr;rls;\'lglff t? s?h?fy’:lﬂ"slztanglble ) Flhi‘:l-?—v:!ll FEE IS $150 00 s 10. Election Campaign Financing ___ _ $5.00 .May.Be__
Hingriragu bl Gos0 After 00+ Fee-will-be $550: Trust Fund Contribution, 1= "Added 1o Fees
(See criteria on back) il Make Check Payable to Departmuant of State
1. { @FFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIME Dresn aenT 7 Delete T Clchange [ Additon | S
NAME c] ¢ Q Ma{‘{ﬂ () { NAME ‘ by
STHEET ADDRESS ‘fﬁ W ._s STREET ADDRESS 3
_aT- - ° o1 =}
CITY-ST-21P v‘. G — i 43,35 CITY-S$T-2IP Ty
me - | 7 ¢ 11 O3 Delete e O crange L Adtiton | &
NAME S'ED . HAME
STREET ADDRESS U \ CFD e ﬁ Fi L.() STREET ADDRESS
CITY-ST-2P ML S | 21"4 -‘Fé < CITY-S1-2P ‘
TE M ami ., =3 _5 7 Detete TILE B o : i «~=[=}-Cnange. ~— [ Addition [ ——
NAME V4 NAME ‘
STREET ADDRESS STREET ADORESS ‘
CITY-ST-21P CIY-ST-2ZP
TITLE 3 Delete TITLE : [ change  [[] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE ‘ [ Dalete TITLE . [ Change  [] Addition
NAME N B .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change T Acditicn
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP




