FILED

May 07, 2002 8:00 am
FOR PROFIT CORPORATION Secretal‘y of State

UNIFORM BUSINESS REPORT (UBR) e 0 10 e

DOCUMENT # P 0Q000 | 004U

1. Entity Name

SEVMIOL MANAGE T COLP-

DO NOT WRITE IN THIS SPACE

3. Mailing Address

& Griidersny oo

Suite, ApL, #. etc. Suite. Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FE| Number Applied For
éo LH'L Spk‘ UGS b 5 i ' Ol-lfq 3 lq Not Applicable
Zip Countr Zip Counlry . - . ) $8.75 Additional

FL 53066 d 5. Cerificate of Status Desired O Fee Required

| e ity e

7. Name and Address of Current Registerad Agent

T e L™ LAwpEeE R DONNER ESQ.
DO NOT WR'TE ‘ Street A css(}?OsBegN&laﬁ;isDNolw%

IN THIS SPACE Suite 340D
City MV EAN FL ?‘néo%l 3

[r

Name

8. The above named entity subrnits this statement for the purpose of changing its registered oftice or registered agent. or both, inthe State of Flerida,

SIGI‘\JATURE

Signature, typed of printed name of regisiered agent and btle f :‘aa;ﬂ:cnbla. INCIE: Registered Agent s:grature renuired when reinstatingy DATE

9. ;tlisfc;_cr:]rp?'rjatic:n II-: e'erlltgjbiéa lcEJ S:':tﬁwdlm I_ntrmgiblc 10. Floction Ca?npaign Financing $5.00 May Be

o 1% Thing requirement and elects to do so. Trust Fungd Contribution, Added to Fees

{See criteria on back) N
1. OFFICERS AND DIRECTORS -
TILE DILEDTOR TTE S
HAME HPROLY SE16EL HAME g
smeei annrss | Mo Uralu e s 1y DEIWQE STREET ADDRESS m
CTY-S1-29 tCorml Sy ElveS . FL 33065 ChY-ST-4p §

4

e DiIRECTOR THTLE ﬁ
NAME LARLOS MORMENNESS NAME O
st anbess | 2 M UNWERS 1Ty pRIVE STREET ADDRESS
LT $T-21p lopalL SPRWWGS ., FL 33065 fovsrw
THLE TILE
NARE HAME

[FRE N,

* STREET ADDRESS SR P IL L SUR P B s apeiss |

ClyY.Si-4iP CITY-53-21P T boﬁw“N};ﬁO‘Mf“ Wmvwﬁ“ittf'%émww

i s IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST- 7P

e HLE

NAME NAME e
STREET ADDRESS STREEL ADDRESS

CITY-5T- 211 oIy 57-21P

TILE ) TITLE A

NANE NAME

STREET ADORESS ) STREET AUDRESS

CITY-ST- 2P CHY-§T-2P

13. | hereby certify thal the information supplied with this filing dees not qualily for the: exemption stated in Section 119.07(3)(), Florida Statutes, | furlher centify that the infarmation
indicated on this repornt or suppicmentai report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the: corporation or the receiver ar tru Ris~FeAa 25 required by Chapter 607, Florida Statutes) and shat my name appears in Block 11 or on an

—_— C 4-12-08  Q5U4~pSb-i80

SIGNATURE: S—
SIGNATU?ND TYPED OR PRINTED KAME OF SIGKING OFFICER OR DIRECTOR Dane Daytitne Phone #

Bf QIS

I—-/




