FILED
FOR PROFIT CORPORATION Apr 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) -~ Ko

DOCUMENT A - ecretary of State
1. Entity Name W@ ' 04-16-2002 90134 036 ***150.00
RGN TROVKURG- » ERVTEME ST TS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busigess 3. Mailing Address
Soe M VESxEET  SRo NW D STREZET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number . ( Applied For
Borgo azack Vo o AT ‘b’é(\cﬂ\ S Ws-\e4 R Not Appiicable
Zip Country Zip Country " ) $8.75 additional
5, Certif f d
22N o ) g.h 22 \\\.‘co ne A ertificate of Status Desire 0 Fee Required

7. Name and Address of Current Registered Agent

. DO“NOT WRITE o &’&mm‘s C ‘J\:GS&URQ—

Street Address 55.0. Box&mber is Not Acceplable)
C€Ro N T %:mzz&r,
IN THIS SPACE =

ENITed  Saped FL | %

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

SIGNATURE% yat MW 7//5// /ﬁ Q

/ EignawugZKped or printed name of registered agent and mi;; Wcame. tNOTE: Registersd Agent signature required when reinstating) DATE

8. This Forporatign is eligible to satisfy its Intan.gible Ja":;g 1M;yn'n'??F1eeFiese$|§5:?ﬁsg-oo 10. Election Campaign Financing $ 5.00 May Be
Tax flimg rgqunrement and elects o do so. Amended UBR is $64.25 Trust Fund Contribution. 0 Added 1o Fass
{See criteria on back) o Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

e TRESREN U me

NAME RN MNe I C: ’J\%S OSURG- NAME

sreeonness | ERo NW VA w@eET STAEET ADDRESS

ov-stzr | GBI Tad DEfMsd L /N £ITY-51-2P

TITLE TITLE

NAME A NAME

STREET ADDRESS < R STREET ADDRESS

CITY-ST-2IP CITy-s1-Zir

TNLE TILE

NAME NAME

STREET ADDRESS
;TTHYE_E;!:[;[‘JPHESS T . cxwfswwﬂ I DO NOT WRITE *

e | e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST- TP
TILE TITLE
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY- ST-2P
THLE TITLE

" NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-Z/P CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statvtes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made-under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachrnent with an addre, ith al! other like empowered. A

SIGNATURE: ﬁW T ?//7@ = T

—ah >

CR2EQ34B (12/01)



