FILED

May 21, 2002 8:00 am

FOR PROFIT CORPORATION r f te
UNIFORM BUSINESS REPORT (UBR) Sec etary of Sta

05-21-2002 908391 027 ***150.00

DOCUMENT #20| OO IYAD) L—
BT s Laneon Greoen, dn/

2. Principal Place of Bu

203 (3 Th feoans | 2o2s /3TN Avonue

3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate —~— 4. FE| Number Applied For
&0 benest B Newd fevt s - (0L GOE [ Tnanopicae

Ry Country * A | Counwy 5. Certificate of Stalus Desired O $8.75 aaditional

Ty L2a6/ - Pes Renirat

7. Name and Address of Current Registered Agent

" Qermy Tean Az &)

Street Address (Pg).‘égx Number is Not Accegtable)
725 12 TR ARG R

w \oveo LorH FL {5354/

8. T.ﬁ: above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed rame of registered agent and title il applicabie. {NOTE: Regrstered Agent signalre required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tan filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS S

e v
NAME egrr\( I ¥, \/ﬁuéflﬁ

STREETADDRESS [2 DB.$~ /3 M Aren
s |NeQo Bomt AL 3296/

TITLE

D
NAME t‘l?)VHQ(Z_. I &
SREETA0DReESs | 208 ¢ (3 T Ao

omestze W eyZa sm. o ‘S‘Z?C/"' —_—

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CRZE034B (12/01)

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Satutes. | 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 irustee empowered to execute this report as Tgauired by Chapler 607, Florida Statutes: and that my name appears in Block 11 of on an

atlachment with an address, with ali other like gmpowered.
Y30 -0T 2929262730

SIGNATURE:
SIGNATURE AQD TYRED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTCOR Date Daytime Phone #




