FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F 6/00000 3 732~ 05-01-2002 91563 038 ***150.00

1. Entity Name
—
égr#on _/ nc.,

642873

2 ﬁmcrpal Place of Business 3. Mailing Address
(952 Bethany Place / ;TSQZ Bethang Place
Suite, Apt. #, etc. \I Suite, Apt. #, elc, J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
Zleples, FL Hapks, Ft 5 9-367703F [ "o romicatie
_‘Zlfa Lf/ o 7_ Zunstryﬁ —_ — Z“i}"// 0 7 cmz?'j 4_—. o 5. Cerliﬁf:;le of Status Desired ) gg-;@sqx:dﬁional- -

. 7: Narr:e.a-na;ddre:s Af.éu;emiRegjmrod Agent
Name ﬁ/ w 4 éo A py
Street Address (P.O. Box Number is Not Acceptable)
_ /?57. (727%4,417 WZAVCE, .
“ Dlples__ N FL | "™5709

8. The 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

Signatire. typed o prnked name of rogrstored agort ond tele # appicabic. (NO 1L Registoneo Agent signature requircd when rewstatng) DAIL

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ¢ do so.
(See criteria on back) ﬁ

M. OFFICERS AND DIRECTORS

e Frosideat

Nawe a@iph Gorten

sk oRess | /96 2 Jethan f/m
CITY-ST.7IP Ve ples 3 5//0 ?
e ' !

NAME

STREET ADDRESS
CITY-ST- 7P

10. Election Campaign Financing $5.00 May B
Trust Fund Contributior:. Added to Fees

CRZEN34B (12/01)

e

MAME . | o o e i e L e LI,
STREET ADDRESS
cIry.sT-2IP

TITLE

NAME

STREET ADDRESS
cny-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.ST-0P

TITLE

NAME

STREET ADDRESS
LRY-ST-2P

13. | hereby certify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | Further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieigal effect as f made under oath; that | am an officer or director
Iy

a Stalutes; and that my name appears in Block 17 or on an

of the corporation or the receiver or trf empowereg-o execute this repot as required by Chapter 607, Flo
attachment with an address, with emp/owgd.
e
SIGNATURE: ok AL - f/h/:ff/aa R37- 4507483

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmmc I*hone £




