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FOR PROFIT CORPORATION ; FILED
UMIFORM BUSINESS REPORT (UBR) ~ Apr 10, 2002 8:00 am

DOCUMENT # 0000007083 ecretary of State

1. Entity Name o
04-10-2002 90665 038 ***155.00

Five Voicrs Fareiruee & Ruckion Toe,

i
i
.
5

&

2. Principagl‘Pl;t;e‘:;; usme . 3 h;;-;ilinc;;Address : “B &1’83
3318 Thideanh St SAME 80

Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. DO NCT WRITE iN THIS SPACE

: y =FL. s fied F
 Zity & Stale City & State: 4, FE) Nypber.. & 32" <L Apptied For
: gp q "_ 3G33 ’7 //7 Not Applicabile
e 3 4n Gq Country U % H 2 Courtry 5. Centiicate of Staws Desred [ fg-;’?q:i‘f:;“ma'

7. Name and Address of Current Reglstered Agent

" lla ron E. F[m""ﬂ

Street Address{P.0. Box Number is Not Accegtable)

607 Alabopa Ave. Simd -l

P Saint Cloud FL | *hgq

istered office or registered agent, o both, in the State of Florida.

DO NOTWRITE

8. The above named entity submits this statement for the pur|

yad

hanging ns

SIGNATURE
Sigrarm, typed o (intad rame of (el ared agens and bde i applicebile {NDTE Reglsiered Agari signatura feq.ked when iernstating) DATE
. T iy | . sangary 1 -May 1 Fee is-$150,
8. lmsriprpnra:lcl)n is eligible 1o satisfy its Intangib, Sy e iﬁﬂ?ﬁﬂhﬁ.‘l?ﬁaé i9.8550.00- 10. Election Campaign Financing $5.00 May Be
o ard rairemen and elects (o do so. 57T CAmended UBR IS $61.25,. T o Trust Fund Contribution. Added to Fees
{See criteria on back) * Make:Check Payabie: riment of State*. *

11, . OFFICERS AND DIRECTORS

me | BeEYE T
swresr apowess fo ©71 ﬂlﬂb‘-\-ﬂl\ V.
CIY.ST-2p S+‘ C\‘W\’s\FL. 3qr')cq

e Vice~ Yreside
NAME C,\md-in E. %:ﬁ“‘ Jc.
STREET ADCRESS |€). 0y PR fve

arvsize () <3 C \ow ! FL?UW

TiLE : ¢
NAME R | TN
SIREET ADDRESS ’ i -

City-S1-21P

TILE

NAME

SYREET ADDRESS
CIvv-5T1-21P

TIE

NAME

STREET ADERESS
Cav.s1-2P

HILE
NAME
STREEF ADDRESS :
CITY.ST-219 FEPRSTER T odr Y T Yt ey y
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stanses, { funther cenify that the information

indicated on this report or supplemental report is rue and accurate and tRat ry signalure shalf have the same legat effect as if made under oath; that | am ap officer ar direclor
of the corporalion or the receiver or kustee empowered to execute this repor! as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or an an

atlachment with an address, with aff other like egpowered.
SIGNATURE: (7 4 W Clagln & AT 02-R-0 %
BIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING GHACEA DR DIRECTOR Dale Daytrhe Phone ¢ I




