e

FOR PROFIT 'conponAﬂoN’

-,

UNIFORM BUSINESS HEPOR‘L(UBR)

DOCUMENT #

1. Entity Name

’«P&l)(/w‘f '%2

FILED
Aug 07,2002 8:00 am
Secretary of State

07-18-2002 90124 016 ***550.00

SIGNATURE:

T -Y68 3367

SIGNAFURE AND TYPED OR PRINTED

M&%’kfﬁ\#

ghis)on .

FICER OR DIRECTOR

Lz 28335943

2. Principal Place of Businass 3. Mailing Agdress .
Suile, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ SG -367)o 52 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.\dditionat
Fee Required
7. Name and Addrass of Current Ragistered Agant
s e e ol __,N'ﬂme._.____:__q__ A m g X e 2 [P
T e A e NG PTG ARG " -
. OLN Q:F‘—WRI:I:E Street Addrass (PO Box NDmber i5 NotAGeeptanld)
IN THIS SPACE exTinGLEy PLACE
) [ciy Zip Code
ThmPA FL | *%%¢22
B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGHATURE, : : .
2 Signaies. typed o printed name of regisierad agant and litte if spphcabile (NOTE: Regitiored AQort Hgnalume requirad when reinsiating] DATE
N . . January 1 - May 1 Fee is $150,00
9;}Ihlsr:§ofpora!|9n is eligible IT sansfy‘;ts Intangible Aftor & 1, Fas is $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. .. Amended uag in $61:25 Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Chiock Payabie to Departmant of Stats !
1. OFFICERS AND DIRECTORS B L _
me P o PRESIMGNT. e 2
NAME M . HAM &
STREET ADDRESS Alok - F‘ G, G F) STREET ADDRESS |- @
CITY-57-2P /410y N oTT NG S IE Thmfh ki e - e — - % !
TmE Fl-23¢x% e 2
NAME NAME : (]
STREET ADORESS STREET ADDRESS |
cIry-S1-2IP W-ST-HP
TILE THE -
~ MAME _ T e ¥ 1 S s e FEEE— T
STREET ADDRESS STREET ADDRESS
e e - QIR e “‘“‘M‘MBQ N@T”WRFFE
TE THE ‘ ‘ .
e e IN THIS SPACE
STREET ADDRESS STREET, ADDRESS
Ciry-SI-2P m_'IY.-S"'I-ZIP
TME e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e MILE
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $1-2P . ) j covsrze
13. | hereby certify that the information supplied with this flin g does not quality for the examption stated in Section 119.07(3)(i), Floridd Statutes. | further certity that the information
indicated on lhis report or supplememal report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with &ll other like empowered.
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