]
- [

FOR PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (JBR)

DOCUMENT #

1. Enlity Name

POt 2000/5035
SENTHGRA STy 710 a9 LopP,

el

A - i
.

'DO NOT WRITE IN THIS SPACE

FILED
Jul 28, 2002 8:00 am
Secretary of State

06-25-2002 90449 023 ***150.00

39816

2. Principal Piace of Business 3. Mailing Address
CLrRLL AL CAHLES prrnvolrd
Suite pl. Detc. Suite, Ap!. #, etc. # DO NOT WRITE IN THIS SPACE
{2 | AP 500 Blavncrrcin at 678
City & State Cily & State 4. FEI Nym . .| &{Ppplied For
. Q/@gm,_/ﬂd![ﬁ_ﬂ___-_—#&s AP L P OE - SELE D SO s —— ::“;f:&a,*?“—qg—s ==""=Tnot Applicabla |
oaR T Courntry Zip Counlry - ‘ $8.75 Additional
32525 LSAT 22%2¢ L SF 5. Certificate of Stalus Desired [ Foo Requlred ona
7. Name and Address of Current Reglstered Agent
Name

CATRL0S it ndo2g

"Stfeet Address (PO Box Nimber is Not Accentablay——

DO-NOT-WRITE— - —

IN THIS SPACE

SPBO0 BloarrrEio of 277 JELY

City

CrRLegrnpe, Xr.

_FL |35

8. The above ramed entity submits this statement for tha purpose of changing its registered office o

registered agent, or both, in the State of Florida.

“Tax filing raquirement and elacts to do so,

. Amended UBR 18 $61.25____ _

SIGNATURE m &/ 24702
Signature. tvpedu:pc’uadnameulrwww B it o apghG able, {NGTE: Rogistared Agent signature reguinid when ranstaling) L OATE
. ‘,. o - January 1 - May 1 Fea (s $150.00.
9. This corporation is efigible to salisly ils Intangible " After May 1, Fea Is $550.00 10. Election Campaign_FJnancing 35.00 MayBe .|
T Trust Fund Contribution. Added to Fees T|™°

CR2E0348 (12/01)

o -(Seecrisiaonbackl— — .. [J - Make'Chistk Payable to' Department of State’ | -
. _ OFFICERS AND DIRECTORS .
TILE ICE - PRESIEEN T TME
HAME CORYSABEL o7 NAME A
SRENORESS | pp G0 Bloomprezn pR. 167y | smraons .
UN-SI2- - | RIS , - ZTETE~ - e - ~CITY-ST-2P .. .
TMLE T =
NANE NAME : : . .
STAEET ADERESS L STREET ADDRESS // . ’ -
Criy-S1-2iP Y. ST- 249 ’
e THE o
HAME NAME C .
STREET ADDRESS s STREET ADDRESS ‘ " LA
QITY-ST-2P CITY-51-2p DO NOT WRITE
i S0 T - . el e R T T B —™ -~
e T e o — || - —IN-THIS SPACE——
STREET ADDRESS A~ smeETmDORESs=! . . . L., . . .
CY-ST-2P CTY-51-2P :
TIFLE TME
NAME NAME
STREET ADCRESS d STREET ADDRESS e
CITY-5T-DP CITY-5T-2P .
HLE e
HAME ) [TV I .
STREET ADDRESS A STREET ADDRESS e
L CITY-ST-2p. . - e e - Fomgne T
does not qualily for the exemption stated in Saction 1 18.07(3Xi}, Florida Statutes. | further certify that the information

13. | harabiy certily that the information supplied with this !iliné;
ndicated on this report or supplemental report is true and a
of the corporation or the receiver, or trustee empowered o
atlachment with an address, with all other like empeowerec.

ccurate and that my signature shall have the same legal e
execute this report as required by Chapter 607, Florida St

CH72L5 M spay

flect as if made under oath: that | am an officar or director
atutes: and that my name appears in Block 11 of on an

-823¢8222

SI_G_NATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

[

Daytma Phone #

G/2422 gy




