FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 2 000000 §2.2 32 ] Secretary of State

1. Entity Name 05-01-2002 91525 013 ***150.00

Howore Bare HEFE RRED, X e
N

DO NOT WRITE IN THIS SPACE

[J

2, F’rincipé(gljse of B;s'i/ne% 2 % 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
ApppRrs  FZ G5=/036383 | Toopicare

i t
Country Zp Country 5. Certificate of Status Desired ;
Fee Required

Zip3 5 y %} n $8.75 Additional

7. Name and Address of Current Registered Agent

N ALEVER God

DO NOT WRITE.__H Streel Address (P.O. ?gx_l}l_u_mge_r_ig Not Acceptanle)

City ///W/ FL Zggy%z

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
‘*gignature, typed or pnnted name of registered agent and title if applicabte (NOTE: Registared Agert signature requirad when reinstaling} DATE
i s i ; January 1 - May 1 Fee is $150.00 ' ‘

> oot o iy e i it e S0 . St Carpan s $5.00 a0

s ? °q back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Departmerit of State

11. ) OFFICERS AND DIRECTCORS
TIME 2IECTOE TILE
NAWE ALY ER G0 NAME
seeraoeess | P g~ A) A p-47 s7° STREET ADDRESS
ST | af ety e I35 oTY-ST-2IP
TITLE TME
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GIFY-ST-7IP
TNLE TME
NAME NAME

STREET ADDRESS . .
o an-s7.2p . DO NOT WRITE _

e |a | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Crry-ST-21P CiTY- 8T-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CiTY-S8T-ZIP CITY-51-7IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 cronan

of the corparation or the receiy,
all other iike empowered.

attachment with an addres

D shiatar _ (3a) Ve -Yity

~SIMATE ANDTEPED OX PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #

CR2E034B (12/01)




