FILED

FOR PROFIT CORPOBATION-: May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # fPO\0000 6129 05-15-2002 90069 022 ***150.00
1. Entity Mame
RLY Ewvevpyises, TwCr ]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. N!ailing Address .
56\ Shevy L |Shib 57« ev, Ln.
Suite, Apt. #, elc. Suite, Apt. #, etc. K DO NOT WRITE IN THIS SPACE
City & Stie . City & Ste(z:e “ 4, FEI Number Applied For
Jacksonwyiile , FC Tac S‘onu\KIE,FL 59-3L97468% Not Applicanle
Zip Couniry Zip Countr " , $8.75 Additional
3 290 —1 U 6 A 32 207 t\ s A 5. Certificate of Status Desired a Foe Required

7. Name and Address of Current Registered Agent

T fonie . VYo za

B o i . o e " e w o

Do NOT WR TE Street Address {(PO. Box Number i No‘tAcceptable?
s61b S Cos.

IN THIS SPACE =

City  pomm

] Tack sonuille FL | %5%307

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

SIGNATURE

Signature, typad of printed name of registered agent al;d title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE

) L o ; January 1 - May 1 Fee is $150.00

e g b e o Ao My 1 Fag b $5500 0. cton Camosgn Frsrcna $5.00 yoe
o A o 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

©e criteria on ba Make Check Payable to Departmont of State
11 OFFICERS AND DIRECTORS
TITCE DivecTov . TITLE
NAME KRepnnia L. \/Q‘Z.g_ ! HAME i

STREET ADDRESS

SREETADDRESS | &7 6 (6 S e L_/;/
CITY-ST-2ZP Tac [‘5 OL‘H L’?/\P‘lfe, ,. FL 32207 CiTY-ST-2IP

TITLE TILE
NAME NAME
STREET ADDAESS STREET ADBRESS
Criy-51-7P CITY-ST-7iP
~TITLE. . —_f——— e —— e U | 1) (- [ Y Uy ————d i e
NAME NAME

s - | v DO NOT WRITE

e i ~ INTHIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE TILE

NAME NAME

STREET ADDRESS STREET ADDRESE:
CITY-5T-ZP CITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADRESS STREET AGDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of oh an
attachment with an address, with all othey like empowereg

SIGNATURE: ™ ’/ﬁi—w; /paam/lé' Mazer <. 26-09

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNato Y Db

CR2E034B (12/01)




