FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

. M ecretary of State
ngmgnyENT # %) / @ (0 l/ 04-01-2002 95.7)275 012 ***150.00
0 Dz

IS0 3% Qe FL, 23l

DO NOT WRITE IN THIS SPACE

ap0544a0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

7. Name and Address of Current Registered Agent

Name

D@ NOT WRITE ' _Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE [ —

City F L Zip Code

8. The above named entily 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 printad name of registerad agent and title if appliceble. (NOTE: Registered Agenl signature required when reinstating) DATE
. I e . January 1 - May 1 Fee is $150.00
b s orr i o by e Ko oy o sS04 o et Canomnrnces - $5.00
S ? eq n back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See critera an bac Make Chack Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
TITLE r\lé s THLE
NAME TRET H| \ HAME
STREET ADDRESS GQ{. \ M W ) STREET ADDRESS
cY-sT-2F | Ty id Ri+p 'F]j' 3 q b CITY-ST-2P
TME \l H [ deline l )U—bt THTLE
HAME 9 I P N ,{. NAME
STREET ADDRESS R 0 q N W 5‘»1 S STREET AQDRESS
CITY-5T-2IP Do Cen KCL"“O . k(_, 323 1.’,67 Lv CITY-ST-2
Time ) THLE
NAME NAME

iy s | DO NOT WRITE

| ~ |% | INTHISSPACE

STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CIFY-ST-2(P
TITLE , . TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TILE THLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
oIy -S1-2Ip = OITY-5T-21P

13. ! hereby certify that the informafion pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effegct as if made under oath; that | am an officer or director
of the corparation or the receijer execute this report as required by Chapter 607, Florida Statfites; and thal my name appears in Biock 11 or on an

attachment with an address, with/4

SIGNATURE: " \" a5, ’ L lo o 4 1 Bl - 1379

RoX DIRECTOR LAY Date ] Daytime Phone #

br trustee empoyered fo

CR2E034B (12/01)




