FILED

FOR PROFIT CORPORATIO May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90118 031 ***150.00
DOCUMENT # P{((Dr OEOO (3562 N\
Meecd QJ , 34 e,
fececbope Haekeony Ragrmonony,.
DO NOT WRITE IN THIS SPACE -
2. Principal Place of Busine: — 3. Ma|lx;1 . Ad ess ‘ —
1215 W, Covgire Bl Croe e
Sulte. Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ous Lopuints o B51073692 e
Zip z;;' ( C%g[ry M Zip Country 5. Certificate of Status Desired [ ?ese'ggl?f:ditmnm
e B e TS T oIt 8 L DEF T T 7. Name and Address of Current Reglstered A'geb - T
o - . Name N
DO NOT WRITE hf‘f};ﬁﬁ;\jﬁfz s
\, IN THIS SPACE .
: | | B lagnerosle FL [ "oy

8. The above named antity subp rpose of changing its registered office or registered agent, or both, in the State of Florida.

fy¢ - oo~

Signalure. typelfor printadt na: (NOTE: Regsiered Ageni signalure required when reinskating) DATC

SIGNATURE

8. This corporation is eligible to satisty its Intangible ot y .
y . 10. Election Campaign Financin
Tax filing requirement and elects to de sa. tan Lampaign ¢ o $5.00 may Be
See cn‘;eri n back) 5 Trust Fund Contribution. Added to Fees
i A onbac “:izMake
1. OFFICERS AND DIRECTORS I N —
ML wmr oL . g 1a
. : Q
NAME HAME i : o
STREET ADDRESS  SIREET ADDRESS fosy
CITY.S1- 1P L CITY-51-2P §
t
TTEE TITLE o
NAME HAME o
STREET ADDRESS STREET ADDRESS . . . .
oTy-51-21p CITY-5i-29: . ' CL E
TTLE - MLt s g e e e
- = - ; —- i e S e L e
HAME . NAME B ; .- :
STREET ADDRESS STREET ADDRESS D N n T R ITE
CITY-S1-21 CITY-S1-2Ip 0 . 0 U u ’ .
- E O R - :
| e IN THIS SPACE
NAME NAHE
STREET ADDRESS STREETADORESS
CITY-$1-2IP CITY-ST-71P
e TINE
HAME HAKE
STREET ADDRESS STREETADDRESS
CITy-ST-2P CITY-47- 29
TILE e < :
HAME Dwame M . -
SIREET ADDRESS -  STREEVAODRESS . A T
CITY-ST-21P CQrestp - : . - SR e

13. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated oo i report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rade under oath; that | am an officer or direcior
of the corporation ar the receiver or Lrustee empoweied 1o execuld Whis 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 F owered.

SIGNATURE:
4 URE AND TYRED ot PRINTED MEME OF SIGNING OFFICER DR DIRECTOR Diate Baylme Phong &




