~ ~2002 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000090545

FILED
o, e, - | o2kUe23 MMIEST

- : ' . SECRETARY OF STATE
JenmE h el FALLAHASSEE, FLORIDA

ey | . .
2. Principal Piace of Business . 3. MailiniAddress R .
428 Take Park Trail . | 428 Lake Park Trail - Z (»(L é'l)?

Suite, Apt. ¥. etc. ’ : Suite, Apt. #, 21C.. ] N RITETR s C -

- . City & 5tate b City & State 4, FEI Number Applieg For
oviedo, FL _ oviads; FL ' £9.-2676908 Not Applicable
Zip Country Zip Country - ' $8.75 additional
32765 USA 32765 USA 5. Certificate of Status Desired O Fee Required
Fendng ik AR 7. Name and Address of Current Registered Agent

Name .
Melissa Barrv

Sirged Address (P.Q, Box,Number is Not Acceptable)
42% {fa e Bdar Tal -

i : 5 | Bviedo ~ FL | %78y

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

sGNATURE “’Z/jféh/ _ .  Hstpe

Signature. Mcf printad name of fé%ed agent and tge if appleabla, (ROTE: Registered Agent s:;gnasre required when rainstatog) . Barr T :

8. This corporation is eligible o salisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on back)

: ; % 19. Eleciion Campaign Financing $5.00 May Be
O o Bl <36 : ﬁéﬁ £ Trust fund Contribution. - O AddedtoFees

11, . OFFICERS AND DIRE.C'i'ORmSm .

me b ‘

NAME Melissa Barry
Csmezrasress | 428 T.ake Park Trail

cry-st-ap Oviedo, FI. 32765

I

NAME

STREET ADDRESS

CITY-ST- 1P

CR2E034B (12/01)

TTLE

NAME

STREET ARDRESS
CITY-S1-21P

TLE -
NAME b
STREET ADDORESS
CITY-57-21P

TITLE

NARE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STRELT ADDRESS
CITy-5T-219

13. | hereby certily that the information supplied with this filing does not quatify for the exernplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

SIGNATURE:

Davtirne Phene »

.attachment with an address, with all pjher likg empgwered.
| W/L 35 <3YD
N ale




