2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.. PO0000107207

Principal Place of Business

7451 SE COUNTY RD 337
MORRISTON Fi 32668,

Mailing Address

7451 SE COUNTY RD 337
MORRISTON FL 32668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90099 040 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City'a Stais’ "~ City & State 4. FEi Number i | Aoplied For
Lo APPLIED FOR Not Appiicable
Zip. Countr Zi Countl iti
. - 4 P v 5. Certilicate of Status Desired Cl $8'75 Addmonal
Feg Required
-—=B6..Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
“NAme s RS e S et T tmmotm s el s 2
TOBlN, HCHARD Street Address (P.C. Box Number is Ngt Acceptable)
200 SE 18TH CT
FT LAUDERDALE FL 33318
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE Lt
" Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} . - T DATE - . o B

19 This corpgration is-eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

. FILE NOW!! FEE IS $150.00
' After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Coentribution.

35-00 May Be
Added to Fees

indicated on this report ar supplema

of the corporation cr the rec

Pl

.wul.,-- \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
er or tfullee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
dress, with all other like empowered.

RO s

1!;

Aol s 352 wgr

changed, or on an attac, with g
AVHAN
SIGNATURE: _ )OS
NATURE AN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Cae Daylime Phone #

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
AME pro e [ Do (1 petete TITLE Viee #res. K] Change ] Addition | &
e 'CARLSON, CHRIS o Caclssn , Cbor '3;7 Z

sTReeT ADDRESS | 7451 SE COUNTY. RD 337 . sTReETADDRESS | PHS L S € cR _§

ervsrze | MORRISTON FL 3%688 st | pMeCCIs e, B, 320y o

T Ve

TImE. D &osiete e Presidend ® change [ Addition | S

vty | BISCHOFF, GABRIELA e Gaboriels 8) scw@(l

STREET ADDRESS | 7451 SE COUNTY RD 337 STREETADDRESS | W{§t sk £ 33>

orv-st-z¢ | MORRISTON FL 32668 stz | M orh“sfw Flords 3266 ¥

e TITLE e de =) Delotar wwm - <TILE2 = = | om st wit = = 2m 2 e - o] Change - <[] -Addition - {=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. CIy-ST-2P

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-71P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CTY-5T-7IP

TITLE [ celete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY-ST-21P




