FILED
FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) ~  May 24,2002 8:00 am

DOCUMENT # POOOO 00 A4 K2 | Secretary of State

1. Entity Name . 05-24-2002 91333 029 ***150.00

NS Mor"r%aae\ |r\c,._

I

. ) N
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
710 _Ooktield Drive 710 Ookfield Deive
ite, I} 14, et'iqs %ite.‘ f;at. #, ellcl.-‘s DO NOT WRITE IN THIS SPACE
e e
City & State City &\ State 4. FEI Number Applied For
—B(‘ando n_, F—l’— 'B(Oﬂdo A, ‘:]— 59-3 LD7 5 3 1\ Not Applicable
%DSS 1 l f}ousmz\ -ngSl t CﬂmgA 5. Certificate of Status Desired | ?:;';gq lﬁs:;“""al

7. Name and Address of Current Raglstered Agent

1

= r—

- - - —— V. . ~Nargg—— e e e
. DaniEL Wk T
DO NOT WRITE Streset Address, ~Box Number is Not Acceptable)
. \ v DRIVE

IN THIS SPACE | _ _
N , VhLeico FL | $5<5y

rpose of changing its registered office or registered agent, or both, in the State of Fiorida.

of/30/o2

8. The abave named entity submils this ktaternent forfde

SIGNATURE M yi

Signalure. typad or pypfed name of regTslered agent and tile i appficable. ({NOTE: Registerad Agent signaiure required when reinstating) DATE
4 A - : January 1- May 1 Fee is $150.00
. Thi i I isfy its Int I ry ¥ ). : ) o

5 T cagraton o e sty e o he i Trees s S3an . St Caoag s $5.00 ey

. 9 req o 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(Ses criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS _
TLE 14 TILE 5
NAME DAME L HI\CRS DRAVE NME |
sTReET ADDRESS (2324 T IMBERSEOVE - STREET ADDRESS o
ov-st-2P - NMALRYCD |, FL. 3359y CITY-3T-ZIP 3

wr
THLE TILE S
NAME - : NAME (5}
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
STEs=— = o e . — v et e e e LTTILE s et e m R w wEEw s e s

NAME NAME

amestae v DO NOT WRITE

it e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-§T-ZIP
TILE TME

NAME NAME

STREET ADDRESS STHEET ADDRESS
Ciry-S1-2Ip CITY-5T-2IP
TITLE TITLE

NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

13. | hereby certify that the informatiorrawgplied with this fillng gées not qualify for the exermnption stated in Section 119.07(3)(#), Florida Statules. | further cerlify that the information
indicated on this report or supplerhentaiNgport is true and =' rate #pd that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiverfar trustye empowere 3 is report as required apter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, withfll other Jike empowegtl.

SIGNATURE:

51/ 26 /02

[ Daytime Phone #




