FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PoweoooosSSID
M <« W Oanrvens Conrt.

DO NOT WRITE IN THIS SPACE

L N .

3. Mailing Addresi(

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90159 009 ***150.00

DO NOTWRITE
IN THIS SPACE

Jevinve-Micien -

2. Principal Place of Bp‘ﬂess g 7

300 Owe TasDe S Amg

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For

]HY"\I BM ; FL’ 65-“‘/06\/03!9 Not Applicable

- 1 -

Zip . Country Zip Country - . $8.75 Additional
.33 t o E & 8. Certificate of Status Desired ] Fee Required

) 7. Name and Address of Current Registered Agent
Name

Street Address (P.O. BoxNumber is Not Acceptaﬁ)
L D edl 22 IS CaN AT e

Tax filing requirement and elects to do so.

Amended UBR is $61.25

City Zip Code
M1 A FL | *3%)a
B. 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 : .
N Signaturs, typed or printed name of registerad agent and tile f applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
e T . s a January 1 - May 1 Fee is $150.00
= 9. This corporation is eligible to satisty its Intangible ARer May 1, Fee is $550.00 10. Eiection Campaign Financing $5-00 May Be

Trust Fund Contribution.

O

Added to Fees

CR2E034B (12/01)

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TIMLE PresivensT TITLE

NAME BPruauna L.Ji:)u 2 Ay, NAME

smeress [ 3 oo Prve | Ree De, STREET ADDRESS

CITY-§7-2IP M L Al [5 SR, F," 23310 CITY-ST-2IF

e 0 TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZiP

T TLE

NAME ) NAME
* STREET ADDRESS R BT d AN RN AT VAT T
CITY- 87218 ciry-g-2p DO NOT WR'TE
e e

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

e . THLE .

NAME NAME )

STREET ADDRESS T, STREET ADDRESS

oITy-g1-22 gITy-51-z0

TITLE TTLE -

NAME NAME

STREET ADDRESS . X STREET ADDAESS

CTY-§T-21p Lo T .. . CIIY-$5-27° :

of the corporalion or the receiver or trugtee empowered to exec

attachment with an address,with all other {ike empoweged.
SIGNATURE:M h/

13. | hereby certify that the information supplied with this flling does not gualify for the exempti
indicated on this report or supplemental report is true and accurate

ArviHUIA (VB MrAvs, frel Y{%‘ o2

on stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
that my signature shall have the same legal effiect as if made under oath; that | am an officer ar director -
repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan -

205112200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7

Data

Daytime Phong #




