FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

POSUMENT # FOICCOOCA DY L~ Seeretany ol otate

1. Entity Name

ﬁ??ro\\st\\ Ore of Pol¥ Coundy . Trne

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1185 State food 5O W8S Stale Road S4O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
whwter Havew  FLU Winter Hovep FEL 59-3689379 Not Applicable
Zip Country Zip Counlry " ' $8.75 additional
23880 O S A 338850 VSH 5. Certificate of Status Desired O Feo Required
7. Name and Address of Current Registered Agent
Narme

Yewwx €, ¢ Jr.
,_DO__NOT _WRITE_ e — . _.StreelAddressg(P.O\. ;ox.Number,is‘r\:)t:c;:u;ble) 'I' i

IN THIS SPACE

MO0 MiVeresy Vrive 5.E.

Cit Zip Code
"V inter Mavew FL | "33gevy

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

SIGNATURE Doy Pare, A, erRESTRENT sv]aalea

Signature. typed or printed nama of registered.agg)t and lite it aﬁplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
]
T o ey ot | Rt ay Pl $55000 | 1. Eckon CaraonFrarcig  $5,00 iy e
(See criteria on back) 0O " Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
< ake Check Payable to Department of State
1, OFFICERS AND DIRECTORS . v
me B,7 | Pregidewt TILE
NAME Te\in . Perez Ir HAME
STREETADDRESS | oo HEWeREST ORY. STREET ADDAESS
CIFY-ST-2P wivter Haovew, FL 323539Y GITY-§T-2IP
MENPS |Jice- Pre sildew? e
NAME TJoaper E. Pere? NAME
STREETADDRESS | 4 p© MM cre st Do STREET ADDRESS
CITY-ST-21P “RYer Movew €L 33589 CITY-ST-7IP
TITLE TILE
NAME NAME

. TR
e s s | DO NOT WRITE |

CR2E034B (12/01)

e o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-8T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-57-2IP
TITLE TIME

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITy-s1-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 corperation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with ail other like empowered.

SIGNATURE: Flow R g M ovlazloa F63- 686-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phona #




