FOR PROFIT CORPORATION . May 01, 2002 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR)

— _ Secretary of State
DOCUMENT # paoo oors 05-01-2002 91560 045 ***150.00

1. Entity Name :

G /Bsoum o /‘9190/"67?77’, IV,

DO NOT WRITE IN THIS SPACE 642706

2. Princigpal Place of Business 3. Mailing Address
EOS ISOUTH SOV T U S SOUTH FREHINT A LE0L E -
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
AL, ~z TE a4 L £P-37/053%5 Not Applicable
Zip Country Zip Country o < $8.75 additional
33605 33606 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
Name '

CRCEY eyt A
DO NOT WRITE Strest Address (P.O. _Boxﬁ.umberis Notﬁ:oeptable)

lN THIS SPACE 7reé S, 200G ov SVEAE

e ' FL | %8%%04

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . January 1 - May 1 Fee is $150.00.
9. {rTQ:(sffl:‘zrporat::)rn is eI:g\b!; ul> s?tllsfyc;ts Inlangple - Aftre!; May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S " ? requ et;ner:()an elects 10 0o so. 0O Amended UBR ig $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11.4 OFFICERS AND DIRECTORS
TITLE /’ﬂe_‘_sza Ev 7 orece 7o ' TILE
NAME MAOVEY, TAMES V. MAME _
SIREETADDRESS | L @ S @ 0378) A LM T AVEVUE STREET ADDRESS
CITY-ST-7IP 7-—444,,’4" L 33806 CITY-S7-2IP
L TECRETARY | D/RECTOR TLE
NAVE STHAVTON, ToH NAME
STREET ADDRESS |6 9. 4 & X ZYSED STREET-ADDRESS
CITY-ST-2IP T G , /‘-C_ 23¢ er CITY-ST-ZIP
TITLE TITLE
NAME NAME

STREET :
v | ey DO NOT WRITE

e N E IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e : ‘ TILE

HAME , N e

STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . . LITY-5T-2IP
TILE ‘ TTLE

NAME ' NAME

STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CTY-$7-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exen’]ption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oy

of the corporation or the receiver or trustee empowered 1o exec report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or on an
attachment with an address, with all ciher like empgwered. R ’
SIGNATURE: _Po—<+ —0‘

{ | Aoen. 14, 2007 ?f’/a:?-/ﬂéf

ngewmxgw OFFI@ DIRECTOR Date Daytr Phone #

CR2E034B (12/01)



