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OCUMENT #

Teite Maims

200AINIFORM BUSINESS REPORT (UBR)

TEs oy SRAERATIES, IALE,

L0000 11420

v

o

et

é"?q; DEER Hottow

LN

Mailing Aadrass

3

aes o Business

SARALPTH, AL 4232

SH s E

M3
ate

“rnzipal Place of Busingss

3. Mailing Address

SUEE-Apt. #. et

Suite, Apr. #, efc

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90064 050 ***150.00

425901

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEI Number Applied Far
- QS—-—/QQ /6(31{ Not Applicable
s Count Zi Couniry -
i Sunlry in Buniry 5. Cortificate of Status Desired 0 $8.75 additional

Fee Required

5. MName anct Addvess of Current Regjistered Agent

7. Name and Address of New Registered Agent

T Fvaw SERLIATIA T T
i Prak&/7p

Ao S. ORAVE AVE,
SAARSOTA, FL FH23L.

Steeet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

.

Signature, typed o printed naime ol registered agent and title if aoplicable.

(NOTE: Regisiered Agent signature required whan reinslating)

DATE

9. This corporation is eligibie o satisfy its Intangible
Tax filing requirermant and elects to do sc.

19. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added 1o Fees

{See criterta on back) 1 :

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE ] Delete TIfLE Feesioanr Ol change [ Additian
HAME tiaw Ricrwdre W Hiyed I3,
STREET ADDRESS STREET AODRESS | P DELA Hoceow 772, Fr1srome
CITY-57-21P GCITY-ST-ZIF m&diﬂﬁ, ;‘ 3‘,‘23 2
TTLE 1 Delete TITLE i [1Change (] Addilion |
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY- 31718 CTY-ST-IiP

bome 1 botate e {3 Change [ Addition
MAME T - T v e e BN e - e - =
SYREET ADDRESS STREET ADDRESS -
CiTe-ST-2P CiTy-S1-2IP
TILE 1 peleta TiLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-1P

‘T mE U] Delete HILE [Jcrange  [C1 Addition
KAME MALIE
STREET ADDRESS STAEET ADDRESS i
CITY-ST-21P H cirv-st-zp
THLE [J pelete Tine (] Change [ Addition
NEME MAME
STREET ADDRESS It STREE? ADDRESS
GITY-5T-2IP ! CHY-ST-2IP

13. | hergby certify that the information supplied with this filing doas not qualify for the examption stated in Section 113.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t21if

changed., or on an atiachm

BIGNATURE:

h an address, with alt other ke empowered.

SIGNATURE

GL[-342-/SYS

; - /
AMD TYPER OFPHIN TE0 NA!JE EF SIGN!N% -DPFK‘& LIRMRETTOR

3/ oo

Dates Daylura Phone #

FataTal ol a T WAN IR PN



