2002

mg_UN_IFOBM BUSINESS REPORT (UBR)
DOCUMENT # 00000074 <G ETED
1. Entity Name . ) - . .

SECRETANY OF STATE

%&’ze of Busigess ___m Maiting Address “‘p LL{.\]~! !ﬁ\; S‘E‘;E’:. ‘ FlOﬁiD A

m [ ; ’ %i \Q\D
2. Principal Place of Blsingss 3. Mailing Address

—

220\ ORMRE Ceooe (] 2201  ORBICE Groge XAl

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

S I ST 0 o5 oA T4

Applied For

Not Applicable

‘ 5. Cenificate of Status Desired a

Zip Coumr{

‘3>ZE{ 12O %u&?\l&f 34420 {er

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name
6@ &&(ﬂ@‘} Q\j\\gﬂ\% - Streat Address (P.O. Box Number is Not Acceptable)
\

} Ororg® Coval ol

Zip Code

RS - FRD FL
v N * L . . . .
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

A
SIGNATIJRE

Signature. typed or prnted name of registered agent and ave if applicable. (NQTE: Regisiedat AQen! Signatuse recuied when reinstating) DATE

T

FILE NOWII-FEE IS- $150.00-

9. T corporation is eligible to satisfy its Intangibie T .
.. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

& fax filing requirement and elects to do so. v
:S (See cri€1:t->ria‘x:l on back) 0 - t‘ihggk %ﬁxaﬁ?lg.ﬂ!gﬁllepﬁrtmgn t Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE ' O Delete T [ change [ Addition
i Rowe Y Q,ng.m\upe. HAME

STETADRESS T o, BLASAE  &coua THAL STREET ADORESS

LITY-ST-2P &F@\Q.b l ; sL‘l \ 2 Y CITY-ST-20P

TILE {1 Delete TITLE G Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1ooOooas=n=s4:-2 1 -5
CTY-ST-7P CITY-ST- 2P ~(14/137 UE_—_—U 1055--01 4_
TiLE {7 oetete e TARRLS e L2 o
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST- 79 CITY- ST- 2

THLE O Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-§7- 2P

TLE T Detete TRE [ Change ] Addition
NAME I NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TME ] Delete TTLE (] Change [ Addition
NAME NAME

STALET ADDRESS STREET ADORESS

CrY-ST-7P CIFY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation orthe recei lruglee ermpowerad to execute this repor! as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on AWn a@a \ wit?l.aﬁge like empowered.

/
"
i

Y 2 A

CR2E034 (11/00)




