FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PoQO0O0 10729/ 05-07-2002 90243 010 ***158.75

1. Entity Name .
FIXED TN Tie, THC.
L N

DO NOT WRITE IN THIS SPACE

2. Principaf Place of Business 3. Mailing Address
il 5. Holhbeoa X De| 61 S, Hollbece # De.
Suite, Apl}. e, 7 Suize_.;gt. #ewc 7 DG NOT WRITE IN THIS SPACE
o /02
City & State P R City & State A 4, FEI Number Applied For
éMbﬁo%.kf' ﬂffﬁ—s’. FL /&r"tﬁfoké /4”55/ f L 68~ /DJ;é A Not Applicable
le3 3 0}_\-‘, Counw‘ 5’ 23|p3 0rr Country d S . 5. Certificate of Status Desired N ?:;‘;Sql':f:;uona'

7. Name and Address of Current Registered Agent

- - e e e Nam&””fk/‘/{)}/lj}' . —

DO NOT WRITE Stgl;\‘yjresg%o‘ ;mbziSNOtAWabI%ﬁ_

Lo s

IN THIS SPACE 0 2

City A A{/ / . ] Zip Code
. ferbro e Lraes  FL™5%0 .
8. The above named entity submils this staternent for the purposedA changing its registered

office or registered agent, or both, in the State of Florida.
SIGNATURE W M/ 7/)—3 /0 3

Sigrailire. typed o pricied fame of registered agen and title if apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATC ©
. N o i January 1 - May 1 Fee Is $150.00
2. $h|srclprp?rauqn is e:_llrtglblg lcl> Sa[lif;fydlls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 way Bo
sax "n.? gqulrimek and eleets ta do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PJ D THTLE
KAME P RK 110D (ST nAME
STREETADIRESS | &/} 55 %//ybﬂoafﬁﬂ S0z STREET ADDRESS
CITY-S1-2P &”b‘eo,{? AZ’J_C’, Ft 3202 CITY-ST-1P
TITE TIME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE TMLE
NAME NAME

STREET AUDRESS

CITY-S1-2P ' | ’ zr:iﬂim s - - Do NOT WRITE R e

e e IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CIY-ST-2iP CIFY-ST-7IP
TifLE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cenifﬁ_ that the information supplied with this filing does nat qualify forghe exemption stated in Section: 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate andy signature shall have the same Iegar effect as if made under oalh; that | am an officer or director
i

of the corporation or the receiver of ustee empowered 1o execute his refdit as required by Chapter 607, Florida Statutes: and that my name appears in Btock 11 or ot an

attachment with an address, wh all ojber iike empowered.
Mtk Hods dfshs  431-3475

Daytime Phone £

SIGNATURE:

CR2E034B (12/01)

May 07, 2002 8:00 am




