o FILED
- . - FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S retary of State
_ ; cCre
P ECnZtyC NLa!nI:AENT #:,DCDOOOO 70556 L 05-14-2002 90295 016 ***150.00
YPlatinem Cnlecprises of Pmesico The

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Maiiing Address
21kl Escainbia D AptF |216) Bscambia D,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —City & State 4. FEI Number Applied For
| Tallaheasgee, lal\ahasee S1-3bb-003y Not Applicabie
Zip Country Zip Country - , $8.75 additicnal
FL 05 3230 ¥ s 5. Certificate of Status Desireg O Fee Required

7. Name and Address of Current Registered Agent

Name

) DO NOT WRITE Strest Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

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.

0/ M,v%, CUfbord Loallor | 4asog

SIGNATURE !
aiure, t%cfw printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
‘ T e . January 1 - May 1 Fee is $150.00 :
" o fing renuraont e s angite After May 1, Feo is $550.00 - 10. Election Campaign Financing * $5.00 May Be
(See cri?en’a n back) ’ m/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
o Make Check Payable to Departmant of State .
", OFFICERS AND DIRECTORS -
me Cl,i{ford Walkee CEO TITEE S
NAME _ ‘A E NAME i &
sweeraviess (2 Mo} ESCarmeie "D, Un'd STREET ADDRESS @
av-st-ze - T Walass ee (YL 32301 Ciry-s7-2p ¢ %
L Qc‘g ~y I Vice Presictent TTLE o
NAME Don Tallivecr . NAME : 3]
STHEETADDRESS 2 | L |  E5C € vy ¥on qFDt QAR E STREET ADDRESS
ar-st2p 1 Vel eva g5 ee FL 32304 cy-sr-2p
e Lcenomtsi THE ‘
NAME FncAte Muoace Yo NAME o
STRETADDRESS | 24 ke Eeagomia D O MY E STAEET ABDRESS _
O-ST-2F T\ e megge@ , P 2232304  OTY-ST-2P DO NOT WRITE
TILE TITLE .
— we IN THIS SPACE
STREET ADDAESS STREET ADORESS:
CITY-ST-21P CITY-5T-21P
TITLE TIIE
NAME HAME :
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2iP CITY-ST- 2P
TITLE _ e
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver ar trustee empowered ¢ 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 ajth all other like empowered, S'Oq < qz
wof g ! } i _ ) -
SIGNATURE: ﬁ/ﬁ%z/é ]@4/4_ Crifordd Walley %&%0\01 284-1Z2549

\-.EGNAT[’“E ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR ate: Daytime Phone #




