FILED

Apr 07,2002 8:00 am

FOR PROFIT CORPORATION r f State
UNIFORM BUSINESS REPORT (UBR) gfﬂ_gggg;)ﬁ; 0(;5 *§1 50.00

DOCUMENT# P 000000 79542 L~

2. Dodklyn, Toc.
DO NOT WRITE IN THIS SPACE

B0057536

"2, Principal Place of Business 3. Mailing Address

Lol Tnucson ST [bof TACKSonw ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuirTe 22 $2 ¢« 7EE 2J
City & State City & State 4, FEI Number ‘ Applied For

oatr /MY ERS £ FromNegae FO00- &S /9% I¥7 Not Applicable
%‘33 9 o C°”rf}5 A P 2350 CO”ng Si 5. Certificate of Status Desied [ fggfq Addltional
’ o e 7. Name and Address of Current Reglstered Agent

N
ANy TR EL S S

0 NOT WRITE Street Address (P.O. Box Number is Not Acce%al_)}g)

& of TACK Son

IN THIS SPACE fucre 2oy

= City ,— . Zi

ﬂ 4 1Y Conr mfens FL I 'pc%d‘} Sy

8. The abo\fWﬂUty submiis th}[st = [Nhe purpose of changing jts registered office or registered agpnt, or both, in the State of Florida.

SIGNATURE g A ¢ '( /)M { Ch (‘I (P QS D2

Sgndiurgt dyprhl?; Eme of registered agent and Litle if appkcable. (MOTE; Regis%ed Agent signature required when réipslating) Fooare 7
: I Frictv i ; 7 January 1+ May 1 Fee is $150:00:
9. Th i ligitoé L5 Int; bl . P ’ g b . . . .
Taffﬁi?lrp(r);a L?;%;i@:ﬁgés Sr;angl €| After May 1; Fee.ia-$5§ﬂ.no 10. Election Campaign Financing $5.00 may Be
P 'J Teq oack) ’ iar - Amended UBRis $61.25 Trust Fund Contribution. O Added to Fees
&€ critera on pac Make Gheck Payable to Department of State

11. QFFICERS AND DIRECTORS o

p— PRESTDen T 7D AEETon T B 1<

NAME RoBeaT T mAHER e 2o NAME 8

SREETADDRESS | /6ot T4 ¢ic Sonr ST SuiTE STREET ADIRESS o

o st | ForT My EAS FL 2350 oviST.P | 3
- g i

WLE Tine S

NAME NAME 10

SYREET ADDRESS STREEE ADDRESS |

LM-STAP_ | .. . OISR, o b o it mm e o pisny, o s o7 w5 i & nee s o

TmE e '

NAME | NAME

STREETADDRESS . L
s s it DO NOT WRITE

we | INTHIS SPACE

NAME

STREET ADDRESS STREEFADDRESS
CITY-ST-21P CRY-ST-ZIP

TMLE ik

NAME NAME :
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP - GITY- 5T 2P

THLE T

NAME NAME

STREET ADDRESS STREET-AUDRESS -
CITY-ST- 2P YT 2P

13. | hereby certifg 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an a . all gther like e owered,
& As Ty a 2z
SIGNATURQOW' G?“’ beat T- Matten  Dinscha 3frsfor sup-330-1107

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phorne




