FILED

FOR PROFITC ORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2002 90116 001 ***150.00

DOCUMENT # P OO00O0D 07
R UTO PAZ2Z0 J ITNC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business —- 3. Mailing Address
1200 " WASHINGTON | 720 NE 69TH ST
Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State _ 4, FEI Number Applied For
M I A—M I { PLOQJ D& MIA—MI i *"LDE[-DP Sq ~3b blq l‘)‘q Not Applicable
22_'5 125 C°‘i")“?' S.A ?iiP?I 2F ‘a”"% A 5. Certificate of Status Desied ] ?S,a??q Additional

7. Name and Address of Cwirent Reglstered Agent

Name

TTMOTHY ™M HOGILE

S P @ NOT WR!TE"“ —s smress'wwu%tqisraﬁccépgai_ - -

IN THIS SPACE Aot jaN

M TAML FL | %%y

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the Stat7Florid .

SIGNATURE 7 7 (AM0THS A 406 &L —
swuﬁw ryﬁ'{ol reg?g;é agent and lile i applicable. NOTE: Regrsfered Agent signalure requirad when reinsiaing) I ’ DATE
) . . ) ! January 1 - MMay 1 Fee is $150.00
O s ooy s gL ety mangibie After tay 1. Fee is $550.00 10. Election Campaign Financing $5.00 May Be
. (See criteria 4 Do) "0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Foes
¢ Make Check Payable to Department of State
1, o OFFICERS AND DIRECTORS
134 £ = TIMLE
e HIMOTHY ™M HOGLE NAME
smrraoss | 720 ME QTH ST MPT 19N STREET ADDRESS
avste  |(MEAM T jFLORIDA  2Ri2F oy ST-2P
e 1. TME
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 7ip CITY-57. 2P
TE me
NAME HAME

s wse | DONOTWRITE

s | - o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cay-s1-Ip -f cmy.sT-ap
TTLE TMLE

NAME NAME

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

13, § hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
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 girector
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 Block 11 or gn an

: o b

attachment with an address, with all gtha ; bower e,
SIGNATURE: _, 22717 //

CR2E034B (12/01)



