o —

FILED
May 30, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-30-2002 91601 002 ***158.75

DOCUMENT # Po000o0e74 05

1. Entity Name

Nurges 4o J3A, e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

9200 NW 391 Avennt

3. Mailing Address

Qmit

Suite. Apl. #, etc. Suite. Apl. #, elg. DC NOT WRITE IN THIS SPACE

140

City & State | City & State 4. FEI Number Applied For
Gainesville i FL- 59-2 677451 Not Applicable
Zipr- _ am . e | _Couniry PO R e} mem et Counbtty | L . -~ $8.75 acdiional—_ - | _
320’0 A’Q Ch(/lc\ 5. Certificate of Status Desired m Eee Reqt??e(:jl I
7. Name and Address of Current Registered Agent
Name fza .
: umund V. Cowel
) DO NOT WR'TE Street Address 1P.0. Box Number js Not Acceplable)
. IN THIS SPACE H202 Nw _g(p-r"l AveNUE
Y Gainggalle FL | 5% 00

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

L) [ 5-2(- 02

SIGNATURE e
Sigrdlurc. t)éd or prinied name of rdgisierd agem and tile i applicable DATE

{NQTE: Registerad Agent signalure required when reinsiating)

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

8. This corporation is eligible to satisfy its Intangibie

10. Election ign Fi i
Tax filing requirement and elects to do so. 0 ction Campaign Financing

Trust Fund Contribution,

$5.00 may Be

Added to Fees

I
i
Make Check Payable to.Department of State I

(See criteria on back) [
11, QFFICERS AND DIRECTORS
TITLE TRESIDENY TILE ps
NAME RANMUND . 2AavaL NAME &
SREETADORESS | 5203 NwW 2sth Ave- STREET ADDRESS g
Or-ST-7° N SSYILLE |, Fo, 2720w cITy-St-21p §
TITLE ice PREHOENTY T &
NAME ANGE LD oM NAME z
STREET ADDRESS | P27 Mo ROAD STREET ADDRESS
arStIP | EAMGEVILLE, FL. 22wl CiTy-ST-2P
me TGOS nRed L e _
NAME SOCERYN gL RAVAL T T T T T Bt T e e e ek -
SREETADDRESS | B 2O3 MW 30Th Ayve U@ STREET ADDRESS
CITY-ST-21P QA'NKWLLB. Fo., 2000 CITY-ST-2P DO NOT WR'TE
TITLE SECRETALY TITLE
NAME foaniti0 B TDLEDP NAME lN TH'S SPACE
sweeranoness | BSWD EHNVGNS (Blen Termwoacw STREET ADDRESS
o-st-2p | Jocksonvife Fo- 3226@ CITY-ST-21P
e TTLE
NAME NAME !
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITy-S1-2I9
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered o execute this report as
attachmery with an address. with a!! other like empowered.

required by Chapter 607. Florida Statutes:; and that my name appears in Block 11 or on an

PRCSDENT , ~
SIGNATURE: ‘é/ég\ ~) N —_[Raymund 0. faval  5-2(-02 @5@714%509
IGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'SIRECTOR Dalc Daytime Phone #




