FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNEJmI:dENT # M{p 5(0@% / 05-01-2002 91529 016 ***150.00

M°¢'T MHRKQE; /NC.

DO NOT WRITE IN THIS SPACE

2, Princip;_aljli}a/cgf ‘l;;;singsz !9 _‘” c’R 3. Mailing 92;1%2( S£ [2*" o iR

Suite, ApL. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
4, FEI Number Applied For

City & State

City&gtEA’m . FL‘ OCHLA, FL 67/365’?0?0 Not Applicable

Zip @ 3 qﬁy Country @ 5 2% Zipgqq&v Country 5. Certificale of Status Desced [ ?e%-gfq Sfe‘:j““’"a'

7. Name and Address of Current Registerod Agent

S MacHper J M MYy - .

T ' DOMNOT WRITE_“ - T Street Address (P.O. BoxNumberisyl\l.o ceptable)
IN THIS SPACE 434 S 12 Cecis

City 0&}} Lﬂ FL Zi ;’%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 Florida.

- .
SIGNATURE ‘%ALM%)%L 4 /f f/O 2
Signature, tyfled or printed name of regisigld adbrfalla e if appicabie. {NOTE: Reglsiered Agont signalure required when reinstating) DATE

CR2E034B (12/01)

] i N e ] January 1 - May 1 Fee is $150.00

8. T . . . .
T:;srﬁ&rpzzt;?;ﬁ:;ﬂ?s 5:;253;; ;r;tang'me After May 1, Feg is $550.00 10. Election Campaign Financing $5.00 may e
5 g back ’ O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TIRE P RESIDENT 113

NAME M ICHREL d M Nayon) NAME

SIREETADORESS | ¢ 3 3¢ 12 Wy STREET ADDRESS

| cmv-st-zp OCALL T EL R q’ P CITY-S1.2P

TmE VF -7 miE

NAVE TAVMMIE & VM(/MAMDIU NAME

SRELANESS | 9y 2 of ¢ §2 A C IR STREET ADDRESS

CITY-$¥- 7P OtALR . FL B 4550 CTY- ST 2P

mE 0 TITE

NAME ‘ NAME

st | — ovsw | DO NOTWRITE,

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CiTy-ST-2IP
TIME TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITCE TITLE

HAME - HAME

STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemerial report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other li

SIGNATURE: 26008

NG OFFICER OR DIRECTOR




