FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

ToCoocD S 72

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91760 043 ***150.00

1. Entity Name

—Cowvstaial E:-Q"“P ME~T

=esrvices Carp

DO NOT WRITE IN THIS SPACE

673207

2. Princiﬁal Place of Business

3. Mailing Address

" DO NOT WRITE

Lonaa Ml

-1 (o ek DLvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Wﬁﬁ' . é‘ - S67 1423 Not Applicable
; f4 ;
Zip Country Zp Couniry ” ‘ $8.75 additional
;4' P 5-6 ” S, 4 5. Certificate of Status Desired ;| Fee Raquired
7. Name and Address of Current Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

Y¥0-! Lotmse HE 7Rk DEE

City

Tackssmville

FL

Zip Cod
2258

8. The above named enlityy statermnent for the purpose of changing its registered
*
SIGNATURE oo, 277 )/%(

office or registered agent, or both, in the State of Florida.

oS/ /o2

Signature, lype(wp}r'(lad name of registered agent and tite \l%pplicabfe.

(NOTE: Registered Agenl signature required when reinstating)

DATE”

[

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee

After May 1, Fee is $550.00
Amended UBR is $61.25

is $150.00
10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may e
Added to Fees

CR2E034B (12/01)

{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e o e
NAME LANAL my fee. ¢ 5 NAME
STREET ADDRESS Godo—-1 cowmdta F v STREET ADDRESS
CITY-ST-27 Tkl o FL2 8 oITy-s1-zp
7 ]
Tk | Thowwe Maed -
| STREET ADDRESS bu - cotvsea ket STREET ADDRESS
CITY-ST-2IP prm//(‘ , =2 3228% CITY-57-71P
Li
e i
NAME '/p/r oo0 [ Pal _Prik NAME
STREET ADDRESS | ™ Y-  Clotvirda rant - = | sThees AboRess |- SR
CIY-ST-2P WM/[{; /2 31468 CiTY-ST-2P _ DO NOT WRITE
T e
e e IN THIS SPACE
STREET ADDRESS STREET ACDRESS :
CirY-§T-21P CATY-ST-29
TLE T
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-51-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of ihe corporation or the receiver or trustee empaowered to execut

attachment with an

SIGNATURE:

address, with all otheyfke empowered.

ar«t s~

a!/zoAm,

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATERRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #




