FILED

FOR PROFIT CORPORATION May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUs.ME»NT #%O OOOO r-l 176‘-{' l/ 05-24-2002 91345 031 ***158.75
1. Entity N%”E&MO 5\626) %".\(t)ﬂsl‘m,

DOYLLU
DO NOT WRITE IN THIS SPACE |
3B NS eve. | (B B0 |
Suite, Apl. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Applied For

Laudeney, AL Tk \gudddoe, JU | GRT0asus3 [l

3
- F = y
Zip Country Gountry §. Certificate of Status Desired E/ $8.75 Additional

’?)53 \3 @JQMM —62%5‘/0 %&Qm}\ Fee Required

7. Name and Address of Current Registered Agent

e o Aokstotond |

Y S, wDO"NQTI:“WRI:FE = | slreet Addréss (P.O. Box Number is Not Acceptable)

IN THIS SPACE AP\ NS Aue
City M\\MJ\H\L - _ FL ‘%’5“313

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.

CR2E034B {12/01)

SIGNATURE
Signature, typad or printed name of registerad agant and Litla applicabla. (NOTE: Registered Agent signature required when reinsteting) DATE
, o i el gy . January 1 - May 1 Fee is $150,00
o et e e e A May T Poe i $350.0 1 kcton Campagn Farsing - $5.00 oy
(See cr'gt’eri 4 n back) ' E/ Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on bac Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TiILE ) Ty me
NAME N\t e o Q -t NAME
STREET ADDR . \-o Q \Drany
ESS aalo N Sam e, STREET ADDRESS
CITY-ST-2IP et ':56/5 \3 CITY-ST-2IP
e ' THTLE
NAME O oWZe0 I . NAME
STREET ADDRESS A3l NWSa Pve, STREE? ADORESS
CiTY-3T1-2P Qadanry U Y g2 CITY-ST-ZIP
THLE TINLE
NAME NAME

S . .
| orcsm N DO-NOT-WRITE- —— |~

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TiTLE TInE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TALE TIMLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ali other like erqppowered.
smumunaM&)&@\\%&wﬁ oz~ ASYBIS s30 255
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phane 4 = )




