FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

1. Entity Name:
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DOCUMENT # POOODODTM554
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Secretary of State
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2. Principat Place of Business . . , .. e i
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8. The aboeve named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS -
me JOSEePH A __._bL)ﬁE— sl M S
NAME PRESIDENT ICED l\} RAME :Zi_,
sectsoniess | 23 1T HOMESTEAN TEAR STREET AODRESS| Py
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awsw DAL m ARBLR. FL 3633 |mss
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attachment with an address, with all othey Kk
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13. | hereby centify that the information supplied with this filing does nat qualify for the exem
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flori

emplwered,

ption staled in Section 1
accurate and that my signature shall have the same

19.07(3){)). Florida Statutes. | further certify that the information
legal effect as if made under oath; that t am an oflicer or direcior
a Statites; and that my name appears in Block 11 of on an
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