FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

1. Entity Name

DOCUMENT # PooO00 ||

77

@lq*inum L-\l 1CC -RCCO(AS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Maiting Address

- - -

1300 Bavid on 24

SmgApl #, etco\u \A_S or P_A

Secretary of State

05-02-2002 90050 045 ***158.75

DO NOT WRITE IN THIS SPACE

CAewiston [ FL

City & State

Clwiston , BL

FEI Number

AS‘IO 5694

Applied For

Not Applicable

Arqup | UEA

2344) | “UshA

5. Certificate of Status Desired

E/ $3 T5 Additional

Fee Required

7. Name and Address of Current Registored Agent

ey Wbainny Cving

s

/

DO NOT WRITE
“INTHIS SPACE

Street}tj!dres§ {FP.C, Box Number s Not Acceptabl _ﬂ

Daisd-om—E

lmuU

WO Newis doin

FL

e |

8. The above namgd emity submits this statel
]
SIGNATURE Z

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el

- “Swgnalure:rvpedorprimecfé?ﬂafre tered agant and title if applicable. =~

~(NQTE: Registered Agen signature required when reinstating}

DATE

=

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible lo@a}sﬁﬁs Intan:;;ljle/

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

11, - OFFICERS AND DIRECTORS

TILE ld Cn J( TILE

NAME m n n (1 LU ™\ NAME

STREET ADDRESS DO\ vi A <0 ~ STREET ADDRESS

CITY-ST-2P Q w \ 5*0 ~ C (_ 4 ({O oITY-ST-2P

TITE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP oITY-S7-21P

TME THLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP : DO N OT WR'TE
TITLE T . e .
e - e IN THIS SPACE
STREET ADCRESS STREET ADGRESS .

CiTY-ST-2Ip w— CITY-57-28

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-§T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS &
CITY-ST-2P CITY-§T-2IP '

indicated on this report or supple
of the corperation or the receiv
attachment with an address, wifh all cther

SIGNATURE: -

report is frue and accurate a
or trusfag empowered 1o exécute

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Stalutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s reporl as required by Chapiter 607, Florida Statutes; and that my name appears In Block 11 or on an

SIGNATURE-SND TYPED QR pnmgﬂfae ow;ﬂ;nms OFFICER OR DIRECTOR

Dats

Daytima Fhona #

7



