FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Peddwo 73 (/‘r—N | 03-19-2002 90035 038 ***150.00

EvRIpMEnioh D/isrribyon, Lap
DO NOT WRITE IN THIS SPACE
?inacipjal Pél'nce%@;; A zﬂ- 3. Mailing Address

- Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Suite, Apt #, etc,
e e ESRE | e o

@izte 7 > City & State 4, FFJ Number Applied For
WM /I C /;r; /ﬂg Zﬁﬁy Not Applicable

$8.75 Additional

ip, Cc;untry . Zip Country - .
%yfs 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Lo L/ litaenl

0 NOT WR“TE strelt Address (P.©. Box Number is Not Acceptable) .

IN THIS SPACE F300 7l Dare T3¢

Aty | FL | “F3/f 3

8. The abave named entity subymits i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: M 4(02

SIGNATURE X i 1 i 03 !0
Signatura, typii or printed nema 'f registered agent and title if applicable. {NOTE: Registered Agent signature required wheh reinstating) DATE

‘ N - ; January 1 - May 1 Fee isf3150.00 .
9. Iis corporaion s cighis o salisly s nangidle | "aftor May J, Fee Is $80880err” __ _ | 10. Fiocion Campaign Finencing.. . ___$5.00 May Bs
axfling requirement an oS0 O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See orileria op back) Make Check Payable to Department of State

1. — 7 OFFICERS AND DIRECTORS :
TITLE /0D TLE
NAME 5 /A-/I/t.léz- . Le //d'_fa NAME
sweerovess | §-Bo 6 ey Dasde ,¢ . f STREET ADDRESS
CITY-5T-2IP A ) Ctier, F 2377 CITY-ST-2P
T
TiiLE ’ ' - me
NAME RAME
STREET ADORESS 2 STREET ADDAESS
Orsire | e CITY-§T-2P

m Vot éwzﬂ/cz: e
STREET ADDRESS .’ e /8 £ RESS
e €2 ,i,f;‘,f (e 2 re Suesilit DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS . -~ - - STREET ADDRESS [T

orv-star | & 7> h . , ' . CITY-ST-2IP
e /»t:Dﬂ/o / ’/Mﬂ 2 % e

' 2 V>
ivums | 298 AYE T2 AE FALN
CITY-ST-2P % et #( . ? ;/f} oITY-5T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CiY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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, wi like empowered.

SIGNATURE:™ 0/ (

NATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f

Daytime Phone # J

CR2EQ34B (12/01)



