FILED

2002 UNIFORM BUSINESS REPORT (UER) May 01, 2002 8:00 am

DOCUMENT # P o1 cocoi@29 Secretary of State

1. Entity Narne 05-01-2002 91560 001 ***150.00
doveA feranees Coed
Principal Place of Business Mailing Address

?@¢#®nmw6 Leay Blvo %01 fovtrawsleto Hlu

Migos L OUR :ﬁ',,,tol.c(, 33(%.

2. Principal Place of Business 3. Mailing Address S
Suite, Apt, #, etc. Suite, Apt. #, etc. - & DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 1038 63, Not Applicabie
Zi Count Zip : Count i
P i Y §. Centificate of Status Desired D $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - -
- Garran , Joece B St g |
q‘ 0l w I\J‘TAlf\)fb\EAU 6[ v D zﬂ—'[ O% _' Street Address (P.O. Box Number is Not Acceptabls)

taaal, FL 332192

City FL ' Zip Code

8. The abow- 2 jamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (11/00)

SIGNATWRE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy.its Intan ible |- o FiLE NOWIII FEE 1S $150 00 ) '-,‘ "
Tax fllngp?eqmrementgnd elects t::io so. ) T After MAY 1, 2001 Feo will be 5550 60 ) 10. _IE_:i‘s’t"":':"%agpa'g“ F'"B”C'"g $5 00 May Be :
) = ontribution. - ' "Added to Fees

, (8ee criteria on back) - - - Make Check Payable to Department of State, - . 2L e rees |
11, 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [] Deste TE (] Change [ ] Additon
NAME @m SJoree. NAME ; ,
STREET ADORESS q?lo\ FO ,\_-h,.n bbeg,u rdud B | smeeraooress
CITY - ST- ZIP auaAL | LY CiTY -ST- 2P
TIME [ ] Dekete TME [} Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP ‘ CITY -5T-ZIP
TTLE D Delete TIME D Charge |:| Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIW-ST-Z!P - R - T T e e T e - CTY-ST-Zp | — <™ T - cn e e AT e e e
TIME D Delete TITLE [] Crange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - 8T 2P
T [] Delete e D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2P CITY - 5T-21P
TIME [[] Dekta TLE (] change [} Addton
NAME NAME ‘
Smmmss T Ty ’ = " § STREET ADORESS ] oL . - P
CITY - §T- 2 ’ ST oo CITY -ST-2P - : cos f

13. | hereby cerhfythat the information supplied wnh this filing does not quahfyfor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the .
information indicated on this repa FreRtql report 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 corporatid pr trustee empowered to execute this report as required by Chapter 607, Flonda Slatutes and that my name appears
in Block 11 or Block 12 if changed]] ent with an address, with all other like empowered. .- - -

SIGNATURE: % 4-i5- 02,
SIGNATU“E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Rl

STF F1L32381F.1




