FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

PEO.CUI"IH T4 l VOPOO 110204 Secretal y Of State
. Entity Name
A ) / 05-08-2002 90009 017 ***150.00
K C—K { l CJ ’

, DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

_3030-E pouaeD (-2 (-

Uy Awmdr TAY 3630 S. NovA D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |

?Oﬂ‘r O£A%€ (PO@T OMD@F fL J 7‘ 563&?&5 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional

o e o

32127 _ u_SA A7 USA . Fee Required

7. Name and Address of Current Registered Agent

Name s
Karueen) L. Suird

DO NOT WR ITE Street Address (P.O. Box Number is Not Accgptabie)

SUG MARNNAE e LE

IN THIS SPACE | —
- | | Y Pretr ORMGE FL |55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of feqistarad agent and tite f applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
; N e ) January 1 - May 1 Fee Is $150.00
s I’hlsff:rorporatlt‘m is aligible to sattay its Intangible Aﬂ:!yl’- May't?Fee Is $550.00 10. Flection Campaign Financing $5.00 May Be
ax ||r!g r_equ:rtle)mem and elects to do 50. \@f Amended UBR is $61.25 - Trust Fund Contribution. 0 Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS
e DwecTol o5 BoaRD oF DikecTogS | ™
NAME b NAME
STREET ADDRESS KA‘T” LGC; }J S H 'TH STREET ADDRESS
CITY-ST-ZiP 3630 S }JOVA RD C-a\ CITY-ST-21

: Pogt CEADGE  F . 3217 il
TTE f TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE TLE
NAME NAME

s | | waw | . DO NOT WRITE

- N:: ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2P
TTLE TTE

NAME NAME

STREET ADDRESS N streeT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE TITLE

NAME ' « NAME

STREET ADDRESS . STREET ADDRESS
CRY-ST-ZIR CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empgwered,

£

SIGNATI}BE: .ﬁii;éﬁgazzr/m O L Sttimr %M—fmA 386-322-4(5}
= RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCeytime Phone #

N

)




