FILED

FOR PROFIT CORPORATION Apr 09,2002 8:00 am
UNIFORM BUSINESS REPOIE';(UBR) ecretary Of State

1. Entity Name

'DOCUMENT # P D] 000007 ({4 \) 04-09-2002 90738 017 ***150.00
Hig hVeloct H Enﬁfpr‘i&c& ,Inc.

30062016

Zgnncnpal Place of Busines 3._Mailing Addr

200 MllS Drive, 2200 Mills Drive,

Suite, Ap}r. ¥, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

o1

City & State City & State . 4. FEI Number Applied For |
M\QW\\ ) ‘FL M e Q:FL- ___________ (o ’}(97,;2;2 05 Not Applicable |
32;'33 l 82 Countr Zips 5 l g ’3) i 8u:m§'a - 5, Certificate of Status Desired [ gese.lzesqﬁg;dmona, -----

7. Name and Address of Current Registered Agent

My rne Tavilor

Street Addre’ss {P.G. Box Number id Not Acceptable)

3300 Mi/ls Drive ,#571____
----- C'WM Iam " FL ngcge/ 8 5

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

signaTuRe 4 VALY ’ [J@’LJV(LL* L ALXRAA "3 A [0
Sgnalue. lypf] or prinled name of régsler il and bk ¥ apficatle. - Reguslered Agent signolire raquired when reinsial ing) Fpare ¥
\ hoo/ PO SO
8. This corporation is eligible 1o satisfy its intangibie 10. Electi . . .
f ; . Election Campaign Financing $5.00 may Be
Tax ﬁllr!g {faquuement and glects to do so. N Trust Fund Contribution. 0 Added to Fees :
(See criteria on back} !
n. OFFICERS AND DIRECTORS
Cnme P
Nane Ker{ Towlor .
| s 9304 MiMS DvE #5T
Pomeste MY Goml ,.F'L. 33i823
! Vv l S
e Myr‘m ayler
P s ankess [ R300 M 1S DFIU&,#B—”
avesze | Mgl Fe 33183
TIME
iONAME
STREET ADDRESS
CITY-5T-21P
TILE
NAME
STREET ADDRESS
CiTY-S1-3p
TILE
HAME
STREET ADDRESS
GITY-ST-2P
TILE
: NAME
| STREET ADDRESS
| CTY-sT-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information |
indicated on this report or supplemental report is rue 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 rrustee 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 kke empowered. ;
R — ;
SIGNATURE: YV TUAME, ol Myrnglaylor 8b-2493-0929
OFFICER ORDIRECTOR | [ Dole Daytime Phone # H

W




