FILED

FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 03-26-2002 90065 040 ***150.00

Lo*uﬁ /’/f’a/’f Lep(’///}f_ﬁs CE//‘/‘E/‘

DOCUMENT # DO O 70249 -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Malling Address 'FBO‘QS I‘BFBH
[Y03 /%c;lﬁ/{md Awve jan Hichbad Ave
Suite, Apt. #, etc. O Suite, Apt. #, ef 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
/‘YPI,W[‘I[P rl' e/hﬂW/M FI 59 3%3098/ Not Applicable
Count Zi Countr 8.75 Additi
3 ol‘i 3 5 J-/;L:l"n:/&f‘ ‘Bﬁq 3 5 [801‘; l;al‘d 5. Cerlificate of Status Desired [} gee Req lﬁfe%t onal
7. Name and Address of Current Registered Agent
: ‘ “Delle. Reve Oanley
_ Ly ‘O NOT,WRHTE Stree! Address (P.0. Box Number is Not Acceptabldy _ .
J IN THIS SPACE . .
S /999 sord Concle 2.
Cit Zip Cod
e lbourre. FL | %23 35

8. The above named entity submits this statement for the purpose of chang\'ng its registered office or registered agent. or both, in the State of Florida.

SIGNATURE \/Q/MAA,QJ e lfon fQ Lan ley _3//?/()2

Slgnalura typad of printed name of registered agent and titte il apphc@l@ {NOTE: Registered Agert signature required when rslnmng) DATE

9. This corporation is eligitgle to satisfy its Intangible
Tax filing requirement and elects to do so.”
(See criteria on back) ﬁy

January 1-May 1 Fae is $150.00.
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Finarcing
Trust Fund Contribution,

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
me Pres:d e nt TmE

NAME Oeill o Rae Oha le NAME
smEETAO0ESs | jG Y Ford Clpdle . STHEET ADDRESS
CITy-$T1-2P Me [ loovrne EKr7. 327932 ey-§1-2iP
TITLE / THLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 1P DO N OT WRBTE
TITLE TILE

STRECT ADORESS STREET ADCAESS
CiTy-8I-z7iP CITY-ST-2IP
TITLE TITLE

NAME k NAME

STREET ADDRESS STREET ADDRESS
GITy-S1-2iP CITY-5T-21P
TTE FmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F

13. | hereby certify that the informaticn supplied with this fifing does nat qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71.0r on an
attachment with an address, with all other like empowered. :

SIGNATURE: M &l@rﬁﬁiﬁ%—wﬂ——}%—%ﬁrw

CR2E034B (12/01)



