FOR PROFIT CORPORATION o APPROVEL
UNIFORM BUSINESS REPORT (UBR) - - AND

DOCUMENT # # oceooc §4¢a

1. Entity Narps. >

w 7 Zavestmenss, Zac 02 HAR 28 AMII: 5|
- ) .
SECRETARY OF STATE

TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sa.te OO . %
City & 7ta e ﬁ City & State 4. FEI Number Applied For
a /uAdS'_f'eC & $9-27234001 Not Applicable
Zip 3 2302 © u;lz'\ Zip Country 5. Certificate of Status Desired |} ?eae.-lgesq l‘:i‘:'e':g“ma'

7. Name and Address of Current Registered Agent

Name /( , .
E Ll A i)

DO N OT WRHTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 5510 A Moproe Sy Su.xe rvo

City = Zip Cod
Y ‘“//agsriec FL | "% 230

tatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

- Aevn ST Fih 3/2.-8’/0‘:..

8. The above named entity submits t|

SIGNATURE
Signature, typed of printed name of registered agent and tiile if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
. o is @l by ; January 1 - May 1 Fee is $150.00
9. ?hlsfi:.orporam?n is el:glb\; t? s?tntsfydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx fing rgqmre;ne: and elecls to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 1 Added to Fees
(See criteria on oack) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
e Pesiom I i
e Gebpraf H. = , KA STODDS 1 Ag 59 ——1
STHEETADDRESS | 6 F /U 6% Muard v KA. Ter.re O« STREET ADDAESS 40502 --01022--021
orrY-51-2F ta/lahsssee  Fe 32393 CiTv-57-29 w¥ 150,00 150, 0D
-
TILE Viee ~ #esifdenr TMLE
NAME Kee)n &€ F=in HAME
STREETADDRESS | € @ /¢) A4 Mlgnrow Ji. St ofe oo STREET AUDRESS
CITY-ST-2IP Tol/c ha Ssa~ L 223673 GITY-SF-21P
TITLE ’ TITLE
NAME NAME

]
e crvsrar DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE TIFLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE TTLE

NAME NAME

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

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusiee 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 like empowered.
= X7
SIGNATURE: _/C - A ST 3 igfo 955w 2092
“=~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



