FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT #;‘&DC)OOIO]%G(Z,

ne Ruv,nﬁ-? Flooeing Ine,
: L

05-13-2002 90194 028 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

29901 US 19 Ap .

2. Principal Place of Business

29901 US 19 Mo.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number ] Applied For
- (‘Zt?arw.c‘;e‘flﬁ Floridn-— ~—@-l-€al’-wﬁ4f-‘l¥r—, Floricha 59-3t52797 -- |- - [Not Applicabie | —
Zip ountry Zip Country " . $8.75 Additional
3 3 74 / ﬁné[[ﬂs 3 3 7% / pl ne[/l—s 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Koy Turner

+ DO NOT WRITE

Streel Addr sg(F'.O. Box Number ig Not Acceptable)
2950, S8

2t

_IN THIS SPACE

City Zip Code
Ciemwn-lm/ FL 3272/
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, fyped cr printed name of registered agent and title if applicabls {NOTE: Registered Agent signature required when reinstating} DATE
. S et ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible b ’ . . .
P d Y g After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirerment and elects to do so.

Trust Fund Contribution.

Added to Fees

Amended UBR is $61.25

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TITLE H rés . TITLE
NAME Roy Turner NAME
STREET ADDAESS | 39 3 Ot us 18 Mo STREET ADDRESS
CITY-§T- 2P (‘[”rwﬁer’ Fi., 3374/ CITY-ST-2P
TITLE TITLE
NAME NAME
STAEET ADDRESS | -_ e  STREETADDRESS § . o
CITY-§T-7P CITY-ST-2iF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
stz cmv-st.zr DO NOT WRITE
TLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

- OITY-5T-7P CITY-ST-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

- TITLE TLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under aath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

atachment with an add 'thal%f like empowered.
SIGNATU RE:’}%‘ (e

v SWTURQ AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- IS 02 797-454-/832

Date Daytime Phons #

CR2E034B (12/01)




