FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO|0000064 33

1. Entity Name

MNORTY BUILDERS C'OIZPOYBT(oA /

DO NOT WRITE IN THIS SPACE

1t 54

2. Principal Place of Business

(th avE E

3. Mailing Address

SAUE

Suite, Apt. #, et

BPAOE o) FL -

Suite, Apt. #, etc.

FILED

May 09, 2002 8:00 am

Secretary of

State

05-09-2002 90013 004 ***150.00

30093047

DO NOT WRITE IN THIS SPACE

MANTE=

S, Certificate of Status Desired O

City & State City & State 4, FEI NumE'er Agplied For
10 72.7’] Not Applicable
Count Zip Country $8.75 additional

Fee Required

94208

e -DO-NOT-WRITE—

7. Name and Address of Current Registered Agent

IN THIS SPACE

NamEMEA LHW|LL|AHS—S‘E-

Street Addrn s (P.@. BoxfNum eriéot Agceptapl
WA S T (A

 BRADENTOD

FL

BEY 08

SIGNATURE

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 Flarida.

Signature, typed or printed name of registerad agent and tille if appiicabls.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

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

gl

January 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

CR2E034B (12/01)

1, OFFICERS AND DIRECTORS

TIE P e i de Vl+ THTLE

NAME T NAME

srmoss| M €3\ williams SK. STREET ADDRESS

om-ST-2P g 5T u—h AVEE mm,up‘) 3208 | ovsrwe

TInE Pyl P Mephecson 32T /W-e ZIVRRR | T

NAME NAME

smeeT sonness | 1 OO B ster g AsT STREET ADDRESS

CITY-5T-11P PaserTo FL 34220 £y -$T-2F

e / : TILE

NAME NAME _

STREET ADDRESS STREET ADDRESS . - .
~CHTY-5T-2P e —e R R ) & X "DG"N@T“WR'TE

e mE '

e o IN THIS SPACE

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CATY-ST-2IP

TITLE TiLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2P CITY-§T-2P

TIE e

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or on an

SIGNATURE: HQ&LJHL[MMJ_?L‘JAM;/”% 4_/1 Glo2

YLTH5- 22 ¢

Daviima Phone #




