2002 UNIFORM BUSINESS REPORT (UBR) M 2f 1%0%12) 8:00
( 0 P - ay ) : am
DOCUMENT # Frovoaco £LOIS . Secretary of State

T f’ I A C)OIDCY/';//@U/j‘ N /4/0,0//14#@5\) 05-21-2002 91141 020 ***150.00

LEECR 7 LAl

Principal Place of Business Mailing Addrass -
KO0 S . 722 Ade. RO 10 S.eU 370? I,
- / .

Adrrnr , Fy B33/55 AS 3t Ff 33755

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4. FEI Number Applied For

5 -/0 A5 59 Not Applicable
Zip - = Country . Zip - Country .. | -5-ceniti | . $8.75 Additianal
5.-Certificate of Status Desired O Feo Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narne

3_ elo /P Feewvsidez
Foro S 73 Avere.
K rrrra s Fr B33/5S.

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

City, FL Zip Cods

.

8. The above named entity submits this statemant for the purpuse of changing its registered office or registered agent, or both, in the State of Florida.

:-‘\'i

SIGNATURE

Signature, typed o printsd name of ragisiered agent and title it apphicable. [NOTE: Hogimuq Agerit aignature required whan reinglating) DATE

10. Election Campaign Financing $5_0b May Be

9. This corporation is eligible 1o satisfy its Intangible * J
: Trust Fund Contribution. [0  Addedto Fees

Tax filing requirement and selects to do so.

(See criteria on back) E. foy
. — OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
20 53 R : .
TITLE ’, [ Delete TME ' O change ] Addition S |
NAME T S B Fesusicez - NAME =
STREETACDRESS |20 # €D St t). 78 Averrl: STREEY ADDRESS |- v § ‘;
cvstze V\Afrm o F L RABISS CITy-5T-21P _ '§ i
HILE O Delete me [ Change [ Addition | G |
NAME ' NAME .
STREET ADDRESS STREET AODR
CITY-ST-2F .|, - - - cmy-st-p |- ) . o .
LE 1. ' O Delets me . - (O Change [ Addition
NAME NAME -
STREET ADDRESS _ STREET ADDRESS :
CITY-§T-21P _ CITY-ST-2P o |
TTLE [ delete TE . [ ¢hange [ Addition ‘
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “GITY-§T-2IP
TITLE [ Detete CMIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-ST-2P
TRLE : 3 pelete TILE [ crange [ Addition
NAME b NAME : ..
- STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP ' N\ " _ CITY-§T-2IP -
13. | hereby certify that tha information suppliey with thig g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental repart fe apg accurate and that my signature shall have tha same legal effect as if made under oath; that | @m an officer or director

of the corporation or the receiver of trusiee eNphwe:s f eapBoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmerit with an addres$)ifal otheér like smpowersad. .

SIGNATURE: _ SIGNAFNPE REQUIRED “Rsfs  B05.966-/540,

A TIDE 4 LN TYRRED AR ANINTED MNiAME O BIGNING OFFICER OR (HRECTOR - Daytime Phone #




