FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT#  P0/0 pooo 504y

VI T Gkovp Twc

1. Entity Name

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90018 033 ***150.00

DO NOT WRITE IN THIS SPACE_ , |~ ., - 425718
. - - - w et / B . .
2. Princip fac:e of Business - | 3. Mailing Address " RN R . ’ S ’
g /s W/l.tow Crese Won
Suite, Apt. #, elc. ool s ;Suite.}Apg. #.6lc. ~ DO NOT WRITE IN THIS SPACE
avip’. tros :
City & State City & State 4. FEI Number Applied For
CALE V\[o{(ﬂf % 65/0 g )47 X Not Applicable
Zip Cour:vy Zip Country 5. Certificale of Status Desired 0 $8.75 adgditional
}} i[é} . Certificate of Status Desire Fee Required
7. Name and Address of Current Registerad Agent
* Name

DO NOT WRITE

Caxcas

ARicara

Street Address (P.0. Box Number is Not Acceptable}

LRs Wigow Cxeex  Jow

City ! Zip Code
) Care blopr FL | "95¢c 3
8. The above named entity submig@ilis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5/s/>
SIGNATURE

Signaturg, typed of pfllafwame of registered agent and litle il applicebla.

(NOTE: Registered Agent signatura required when reinstating)

patE t

9. This corporation is eligitﬂle to’satisly its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

Amended UB 61.25
Make Check Payable tdDepartment of State

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

11. ., OFFICERS AND DIRECTORS
TITeE Peesdent [ DikEcTOR e
NAME S"W 7 FORGKRD NAME
STREET ADDRESS &frs Wiicow Creek Kow STREET ADDRESS
CITY-5T-2P Lo2E  LIoRTH ) T 33 5[6 3 CITY-ST-2IP
T S"f“f ETARY / 9/ Récio R e
NAME HAME
ARCaS
STREET ADDRESS AR Tcapa ? STREET ADDRESS
OITY-ST-2IF y(€ Wiwow CReEA [2% GITY-6T- 21
aYe LOSRTA, Fe. B3¢ED
e e
NAME NAME
STREET ADDRESS STREET ADDRESS '
o512 omv-st-ze DO NOT WRITE
- TITLE z iz B — = o o 1Y R ] PO R S min S P ] . y- bRl
e e IN'THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2tP
TLE THLE
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-21P CITY-5T-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. |

SIGNATURE: —c= vy JT=voro

36/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRBIRECTOR

Daytime Phone #

the *

CR2E034B (12/01)



