FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Eriity Name

DOCUMENT

¥FOI 000050 |
B AT MAT COU’O Pacrionl

2. Principal Place 'Busmess
3 GO0 dDou)

Qo' D

FE”" Dow KD

Suite, Apt. #, etc.

Suite, Apt. #, etc, &

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91168 024 ***150.00

BO NOT WRITE IN THIS SPACE

5 U E‘ So t+ E— Ap -

City & Sia City & Stal 4. FE! Number plied for
f\’(':y{';(‘z)o UM E ;“:[— ~AE Té)c': v A & F’L 5 9-3(956 2468 Not Applicable
37'59 = 4 C&”"‘W Zip:l_q 3 z_( Country [S 5. Certificate of Status Desied [ fg-;asq;"r:;“"“a'

. 7. Name and Addre]ss Of__‘:lﬁf“tfw's“md Agsrit_. — T
Name E—,u { E;\/ (_‘) “_'T_F#Oﬁ.(_ps OA[

Street Address (9.6, 8ox Number is Ney Acceptabie)
B e DTS Tl oan - oHE E

Ree {bovenE FL | %55 5 34/

8. The above namedgntigr submils this szaye purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE = % i~ @* WF’ 5,/1 /OQ
DATE ’

Sigylue. \yped or privad name of regeslered ngjm and ke lapmcame. (NOITE: Registered Agent signplure required wien renstating)
a ¥

9. This corporation is efigible to satisly its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back) m ik ‘Cﬁ{% ; d
1. OFFICERS AND DIRECTORS
e olvfs 1T éD
HAVE ELLE A T HOobsON
SRS | 3 600 PO O Loy HE
ev.ste baae lboudmf, FL 2293

10. Election Campaign Financing
Trust Fund Contributios.

55.00 May Ba
Added to Fees

TLE

NAME

STREET ADDRESS
CITY-ST- 1P

CR2E034B (12/01)

TME
NAME
STREET ADDRESS
Lol 0 BF A S - - .

TLE

NAME

STRELT ADDRESS
cy.sr-ze

TiiLE

NAME

STREET ADDRESS
cmy-s1-2ap

TILE

NAME

STREET ADDRESS
CifY-ST-2IP

that the information supplied with this fiting does rot quality for the exemption stated in Section 119.07(3) (i), Frorida Statutes. ) further certify that the information

13. thereby ceni 3 M ! Ce
accurate and that my signature shall have the same legal effect as if made under Gath; that I'am an officer or director

. indicated on this report or supplemental report is true a
of the corporation or the receiver or rustee 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, w'%r\like er?’l%pwered.
SIGNATURE: X. ¢ @W

afmmme AND TYPED OR PRINTED wtmmr’m OFFICER OR

‘g—l/,'/a; 321 751- 43¢

Daytime Phone 4




