2004, UNIFORM BUSINESS REPORT (UBR) FILED

o May 15, 2002 8:00 am
DOCUMENT # [Pooeses7/45% Secretary of State

Bw«/a/y ,Zﬁc’_ [Fale g;cpﬁ_/Sgg‘,Apa ! \/ 05-15-2002 90067 032 ***150.00

Principal Place of Business Mailing Address

Lard W IETTE ?Mcr
IR Lo, 330/

2. Principal Praﬁf Busmess 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City}3 State City & State } 4, FEI Number Applied For
7 = /04/45/5_’ Not Applicable
Zip~ Countr Zi Count iti
P vniry P ountry 5. Certificate of Status Desired [} $8'75 Addmonal
] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é;f—;ﬂji@f Sji’;fé:i_/z Sf“ o Slr;:;:\—d:jr;(ﬁo. B‘ox-N;mbe?is NotA;c;ptable) —— '

City FL Zip Code

8. The ahove named

jty submits this statement for the purpose of changing its registered office: or registered agent, ar both, in the State of Florida.

ELea

SIGNATURE
Sigl#, typed of printed name of registerec agent and titie if applicable. {NOTE: flegistered Agent signature required when reinstating) DATE
9. This ;:_orpor%n is eligible to satisfy its Intangiole - FILE NOW!I! FEE IS #1 .o 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,200t Fee will ba $550.00 Trust Fung Contribution. 7 Added 10 Fees
{See criteria on back) | Make Check Payable to Departm}‘gnt of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 =
i Fﬁ& s / >, 7 Delete TiTLe , O Chenge [ Addition |
NAME _f Lf.’. NAME =
STREET ADDRESS e vy W STREET ADDRESS

o2 fé?ﬁ 57 ;f 3
CITY-ST-2IP ﬁz)’ g é—ﬂ’?/ ’ / Z 207 CITy-§T-21P . i
TITLE O elete TITLE [J Changa ] Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME ! [ change (] Additicn

— NAME - fe— — —_— - e e e NAME— ) - L e ol o e e e e e .-

STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP " CITY-ST-2P
TITLE 3 zelete TILE ‘ [7] change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE : [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgleseTialrtepyrt is trug,apd accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rece ver or trustee ¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach g ir 0 like empowered.
L[S/ s 133

SIGNATURE: ” :
. C}n{ruRE A)WPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytme Phane # L{ ,G&




