FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2002 8:00 am

Al T\ﬂ“—ﬂfld Rel

DOCUMENT # 4 OO R (A A5
oA-eAl, Tne. \/

DO NOT WRITE IN THIS SPACE

R0051388

Secretary of State

03-26-2002 90065 014 ***150.00

Name

2. Principal Place of Business ) 3. Mailing Address . N
[2e52 Maribew Oy j 255 2 Mﬂ\(‘r Qdu C,tvv

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

- —— -29Q
City & State ity & State 4. FEl Number Applied For
viCando, FL 6\’ lcu\c&o FL ETNS D3L705% 2L Not Applicable

Zip ! ountry Zip ountry " . $8.75 Additional

3 A?mC( v AGE -3 .‘D_,%flK( é‘fﬂ,ﬂ ;j e, 5. Certificate of Status Desired E/ Fee Roquired
, ’f-’w J U 7. Name and Address of Current Registerad Agent

_Street Address.(P.O..Box Number_is Not Acceplable)._=

__ DONOTWRITE
IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects tc de so. Amended. UBR Is $81.25
. Make Check Payable to Department of State

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registeresd agent and title if applicable. (NCTE: Registered Agant signature required when reinstating} DATE
‘ - o ‘ January 1- May 1 Fee is $150.00
9. This carporation is eligible to satisfy its Intangible . . ) .
° g y 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11, * QFFICERS AND DIRECTORS

TITLE “Freside vt /@/ reev%w’ L

NAME ' lowcia T JBWE'.S cL NAME
STAIETADDAESS | /) o & Mawvi pouw Civ STREET ADDRESS
avsiar | Selande, FL 22B2¥-7/2 </ ¢ITy-31-2P
TITLE ! ’ TILE

NAME NAME

STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-ZP
MLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cry-ST-717 . D 0 Np T W RITWE
TimE TILE

el i IN THIS SPACE
STREET ADDRESS STRAEET ADGRESS
CITY-57-2P CITY-ST-2IP
TIMLE mE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S7-7IP
TITLE TIMLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty -§T- 2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directer
of the corporaltion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: _

)é%mﬁm Q.%G/w@? Jones

63~ /6-02(3) $95-3371

SIGNATURE AND TYPED OR PRINTEqu OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L
i

CR2E034B (12/01)



