FOR PROFIT CORPORATION ® * ~

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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2. Principal Place of Business

3. Mailing Address
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FILED
Jun 30, 2002 8:00 am
Secretary of State
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Name and Address of Currant Registered Agant

| Name

DO NOT WRITE

Street Address {P.0. Box Number is Not Acceptable)

*IN THIS SPACE

U City FL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
¢ ANQTE: Registernd Agestt Siqrusive raquired when 1 ertsting) DATE

Signmwre. lypeg of pringed name of registered agent and 10e § appkcabia,

8. This corporation is eligible to satisfy its Intangibie
Tax fling requircment and elects to do so.
(See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contritrion.

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTORS -
TME '? . e
-
N 0‘ \ Wa @ . HAME
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ony.sT-2p crv-st-ap . R
me e
N RAME
STREET ADORESS STREET ADDRESS , . G
.
cinv-s1-2p ORY-ST. 0P }
e i .
NAME NAVE ' -
STREET ADORESS STREET ADDRESS N
Qary-si-2o CITY-ST. 2P

13. 1 heraby cenify that the information su

indicated on

of the corporation or the receiver or (rusiee empawered U

1his report or supplemenﬁll repart is true an

plied with this Ming does not Qualfy for Lhe exemption slated in Section 119,07(3)(). Floriga Stalutes. | further certify that the information
accurate and that my signature shall have the same le
0 execule Lhis reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

2l effect as if made under cath; that { am an officer or ditector

aftachment with an aduress, with all other fike om ered.
SIGNATURE:
TURE ANS TYPED OR PRINTED OF 310 OR BIRECTOR

Daytime Phace s

CR2EQ34B (12/01)




