FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # VOLOOCO\O%LS .« ./ Secretary of State
%Jns\n e \"Y\\S {_\ Qs o CO\\QC;\:\\J \QS ,—If‘)c- 02-21-2002 90328 028 150.00
ONTT A
DO NOT WRITE IN THIS SPACE |

2. Principal Iilace of Business ) 3. Mailing Address - i

205 Queai ) ) 505 Qual ¥\ Dr.

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

——Sgﬁft;t;( s ? \0 QCQ o | : &QSR%OF i ‘$ \OMdC,u ¢ Fg &Tb%usci 133 :szlﬂi\?:al'f::;ble
Zip QQ | %Ilj LJ) ((i)kung gp,;‘_,l \,5 COU”& S 5. Certificate of Status Desired O gg.;gqlﬁ:j:éuonal

7. Name and Address of Current Registered Agent

Name

Dames O e

_......DO NOT WRITE
IN THIS SPACE S0 Qual) B\ D

e Bar 7N FL | 252

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, ©r both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name ol registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
: i o ; * January 1 - May 1 Fee is $150.00.
ol reauramort on secs 0400, A Aftor May 1, Fee is $550.00 10. Elecion Campaign Fnencing _ $5.00 way Be
e e Amended UBR Is $61.25 = ° Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State

1. OFFCERS AND DIRECTCRS

TITLE ames G2 ealke .? 7 TTLE
NAME qs-os Doond s ‘\‘\'\\ \‘b 7. NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P IDJL%O&\' b . 1 3NNV S CITY-ST-2P
™ [ Helen ek WP |m

NAME NAME

smezraooness | 0 S Quaoud WD STREET ARDRESS
CITY-ST-2IP (_D-'L@)O\( w, 13213 CHTY-ST-2P
A .

TIFLE TIELE
NAME NAME

STREET ADDRESS STREET ADDRESS D N T WR
CiY-ST-2IP CITY-5T-ZIP - - 0 0 LA L) ITE o

B 1= T INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-21P
TiLE e

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)()}, 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 it made under oath; that | am an officer or director
of the corporation or the receiver ar 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 likg.empowered.
SIGNATURE: %Z ZCUZ %//z/ T=ak 2_/s-02 JR-T2%-SH]

=" SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ol

CR2E034B (12/01)



