.¢ FOR PROFIT CORPORATION FILED
- UNIFORNM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # Pooooo 115 8 44 Secretary of State
| / 05-08-2002 90011 004 ***150.00

ToP T eursn:mwmsn-r, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Ador SPIVEY AANE. A%0\ SPIVEY ABNE
Suite, Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
ORNAMDO FL ORMANDD  Fa Not Applicable

Zipa M 39 Country Zips 2_8 ;7 Country 5. Centficate of Status Desired O ge';gesq Lﬁfe‘g'b”a'

7. Name and Addresa of Current Registerad Agent

Name

MBiconr WRIGHT

DO NOT WR'TE Streat Address {P.0. Box Number is Not Acceptable}
IN THIS SPACE A0, 59,957 AANE

Y oRAANDO FL | 353

8. The above named entity tement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

— a—
SIGNATURE M COAM  LORL B0 R4S DaT 4 ’ 30/ o2
Signature, typad ered agent and titke ¥ applicable. (NOTE: Ragisterad Agent signattire required when reinstating) DATE
. g : ; January 1 - May 1 Fee Is $150.00

" Tosorsionts bl sy e o a1 o s 320 10 Secion Canporn comcos  $5.00 oy 0

g g req back ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PY+4 TLE
NAME MAMNC(OAM LOR BT NAME
STREETADDRESS | 3@y P IVET ANES STREET ADDRESS
CITY-ST-2P DRLAWDO  Fn 3AK3ID CITY-ST- 2P
TITLE 5V me
NAME Oinh 1 B0 WRIGHT NAME
STREET ADDRESS aAer § Pl vED AANE STREET ADDRESS
CITY-ST-2IP CRABMDE  F 3A%3D CY-ST-2IP
TmE me
HAME . NAME

STREET ADDRESS STREET ADDRESS
a7 20 a-sr.70 DO NOT WRITE

e e IN THIS SPACE

STREET ADGRESS STREET ADDRESS
CAY-ST-2IP Cy-§1-2IP
TMEe TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7tP

13. I hereby cem‘fg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgptl fapon 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 e¢ empoyered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with a

SIGNATURE:

MAMOLH WAlGET PRASHEAT #}sn/oz. Herwq21-bbbo

PEJON PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Def Daytima Phone #




