FILED

Feb 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P DO0000T520%
1. EnmyNameSea- ; u bg "--'—--/Vlc . . /

02-10-2002 90010 033 *#*150.00

DO NOT WRITE IN THIS SPACE

2, P% ipal Pldg ;xnu,s & y E 3. Mailing Address
Suite, Ap. 4 ’i.t(. Q / ' . Suite, Apt. 4. etc DO NOT WRITE IN THIS SPACE

City § Stal City & State A FED Do Applied For
Ldvgo FL 59 - 37720595 [T

Soun Zi ourery iti
ain Z 7f7J toouniry P Country 5. Certficate of Status Desired . [0 $8.75 Adaitional

Fee Required

7. Name and Address of Current Registered Agent

AL R A W ‘ e A il e e e e

DO NOT WRITE "-ru\l% Pﬁ.&or mt}c‘ \| e 50 - S‘fea?ol'/

IN THIS SPACE

v Largo FL 22777/

8. The above namecl any submits this statement for the purmpoase of changing its registered office or ngHtFr?cl&Jert or both, in the State of Florida.

SIGNATURE X Mm /“523—0 A

Sicprature: fyped or prind red\ @ of sterad anent and tile f 2omicatie. (NCTE: Reqestarsd Agend Signalire reguinea Whes fain 2a1F

8, This ;f;rpol'atiF)n s elgible tg Sausty 1 liangbie ! ” Jan:ft:g :a-ag‘?yt:e:?:ggs?ggw o 10. Elacton Campaign Financing $5.00 may Be

-;Tax fulmlg requirgiment and eiects t_o do so. . Amended UBR is $61.25 i Trust Fung Contribution. O Adct.ed o Feye’zs
| {See criteria on back] a Make Check Payable to: Department of State -

. QFFICERS AND DI??E(JOQ&

ke ¥y V V T\ r+ . L

NANE B S50, Dy Cfe :-?04 A

street aoness | B (ol S @ )/ * STREET ADDRESS

CHY-ST-7p Wao F[_ 3 37 7’ CITY-ET-7P

e i

HAME NAME

STREET ADDRESS STREET AB0RESS

CITY-ST-2ip TY-57-70

TE HILE -

HAME . RAME . s o e e,

© iRl ADoEss | - : “erer AR T LT D o T
CiTY- ST 2P : Ty P NO WR!TE

. e IN THIS SPACE

NAME
STREET ADDRESS © STRILTADIRESS
CITY. 51 4P CIY- §1.2P
TILE mE
NARE BAME.

STRECT ABDRESS STRLET ADDRESS
CITY-S7. 2P | CTY-ST. e
L i

Mgt N.;\.V‘I\AE

STREET ADDAESS STREET ADUPESS
CiTy- ST 2P CHTY- ST 2P

13. 1 hereby certit t the information supplied with this filing does nor qualify for the exemption stated in Section 112.07(3)ii}, Florida Statures. | further cenify that the information
indicatcd on this report or supplomentsl report is wue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officor or director
of the corporation of the seeeiver of Ulistee empowered to execule this report as required by Chapter 607, Florida Stawites: angd that my name appears in Block 11 ¢ on an

aitachment with an agddress, with ail cther like empowered

SIGNATURE: \( 3%&&‘@ SWVY) |- 23 -0 / 727)5'3?“5 17/

T SrenaTURE 2D TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nae TLiraime g #

CR2E034B (12/01)



