FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 05, 2002 8:00 am

DOCUMENT #

1. Enlity Name

P 0000004, 240

Cxtective S#Ls Comléd;

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

9451 Bocg CARgins Cinde A

3 Mailing Address

Suite, Apl. #, etc.

. efc.

DO NOT WRITE IN THIS SPACE

Secretary of State

02-05-2002 90138 023 ***150.00

ity State City & State / é_ é gu mber Applied For
g‘ f’l\// /CC yé#é o Not Applicable
7 ooy Zp Country N . " $B.75 additional
?J ‘/;é i L,s A . 5. Cerlificate of Status Desired 0 Fae Required
7. Name and Address of Current Registered Agent
Name

DONOITWRITE. .. . _

O R Lot Ty b Sl Z?m/J

IN THIS SPACE

—_Streat- Address (P .- Box-Number-is-Not Acceptable) —— ——

/2 fayes (TBerT

N TRUAHASSE £

FL

$2557-2524

\

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

SIGNATURE

L

Signaturs, typed or printed name of registered agent and

titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) IQ/

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

Make Check Payabie to Department of Stato

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZEQ34B (12/01)

11, _ OFFICERS AND DIRECTORS

TN JRESipin 7 TE

NAME MicHRLL CH A PTTA NAME _

STREETANRESS | ol Lo A éw 2 Ik 720440 STREEY ADDRESS

oITY-ST-2Ip Aoen ,af;z,J PRSI IA CITY-ST-2iP

TME PAY-E=] e

NAME PLria CH, é VY7 NAME

STREET ADDRESS | 2 ;9 G wl EA P DR STREET ADBRESS

CaY-ST-2P W/ A 32¥F, yA CTY-57-2P

TIE TLE .

HAME HAME -

STREET ADDRESS STREET ADDRESS 3 _

CITY-ST-2P CHTY-ST-2PP DO NOT WR'TE
—,T-ITLE — e —— T — e = — e e TtTLE' - Cd S N -

e e IN THIS SPACE

STREET ADGRESS STREET ADDRESS :

Cy-sT-7P CITY-ST-21p

e TnE

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-§7- 1P CITY-$1-21P

TITE TmE

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2IP CAY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. | further certily that the infarmation

indicated on this report or supplemental report is true an

of the corporation or the receive
attachment with an address,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan
! other like empowerad.

— QA/L@ J:V/M/c«//1¢ //L/u vl B/ -Bbl-oo8T

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




