FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90881 045 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P ocooop "Iois
" awn, Davld pA Inc.

Lenee

/
J

DO NOT WRITE IN THIS SPACE

3. Mailing Address

0y Broken Orrow €4

Suite, Apt. #, efc.

2, Principal Place of Business

g d  Brpke Arecou; ¢t

Suite. ApL. #. etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number59 3&’7 ‘} L“ l./ L'l
0 $8.75 Addaitional

Fee Required

City & State

» Pesdin Fl PDegtin El
i Zip Countr()SA

Zj Couyn
3254 3 A 2054
oy 7. Name and Address of Current Registered Agent

T - . Nante - y
. oo ~Dawn -David -
DO NOT WRITE StreetAddrést(P.O. Box Number is Not Acceptable)

IN THIS SPACE Uou2 Broken Arrow (4
T Doskin FL

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

City & State

5. Certificate of Status Desired

SIGNATURE ml LN @)UJ\(—)L (QADD{ LI ~-30-0L

RV s 40D MM BTe L iteus PRI ek

{NOTL: Regisiered Agent signalure required when reinslaling)

DATE

8. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects to de so.
(See criteria on back)

January 1 - May 1 Fee Is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS ANDDIRECTORS =
TTLE oLLUn ggm UL d Pt’ﬂs \O‘Or\j (T3 g
R T :
STREET ADDRESS 0%\%) roken Ar STREET ADDRESS o
CHTY-5T 29 D‘P_\'hhl EL 3254 CTY-ST-2P 3
e ’ e §
NAME NAME 3]
STREET ADDRESS STREET ADDRESS

ClY-5T-2P CTY-$T-2P

TITLE TRLE

RAME NAME

STREET ADDRESS STREET ADURESS

avstap . |7 0T T T T orlstap | DO NOT WRITE

TITLE TIMLE S S c

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE TILE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-51.-2P CTY-$T-7IP

me e

RAME A

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oY ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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

attachment with an address, with afl cther like empowered.
,L,UV\ (Cﬂ L|’30 oL 850- LUSY-A995
. Daylime Phone #

NAME OF SIGNING pmcéﬁ OR DIRECTOR

SIGNATURE:




