FOR PROFIT CORPORATION
——UNIFORM BUSINESS-REPORT- (UBR)

FILED
11, 2002 8:00 a

e

DOCUMENT # §0 | 00001773

1. Entity Name

E)aaf/aw) ‘5\'V|mdm&n+nfl geﬂd/vce-s

/

-Luc

%
ecretary of State

09-11-2002 90064 026 ***550.00

“

T

DO NOT WRITE IN THIS SPACE

vIiTaLY

2 Pnna)al P ace ol Busmess

e—i\ 2239Y

Ilmg Addv@se-‘ 3} 3‘7 q

Suite, Apt. #, etd. S'Lute‘ﬂpt #, etc.

DO NOT WRITE IN THIS SPACE

%J,'State

4. FEI Num Applied For

% I') O 3 ‘? -a'?— Not Applicable

Fo
°°U’5 A

35137

! 58 75 Additional

5. Certificate of Status Desired Fee Requirad

gt - «'; s'

IN THIS SPACE -

o, - . )
?.‘-? 31,;. Ton s A L T C‘-q"_‘,\_ ge e Wk.,.‘

N ‘3‘-_‘ Do NOT WRITE K - ', o .d t Slree? Address (Pg. szer is NotAcceptze] ', !,.Z« :
'-- - J" .

t

7. Name and Addross of Current Registered Agent

Acsor)

City

—_—

FL I gp}ode

SIGNATURE _..

8. The above named entity submits this statement for the purpose of changing its registered offi

ce of registeé agent, or both, in the State of Florida,

Sgnature, lyped o printed name of regutered agenl and litie f applicable.

(NOTE;: Regrsiened Agenl signalure requed when renst ing)

} o e . oo ay 1' Fee 13 $150.00

9. Ihis corporaton s eligbe o sty s angie |- f*’“;‘;{,‘; :M;", "F“F i ssssg e 10. Election Campaign Financing $5.00 way Be

(See Cn‘;ir;qm pack) O * Amanded UBR Is $61.25 Trust Fund Contribution, Added lo Fees

Mako Check Payable to Departmeﬂt of State

. - OFFICERS AND DIRECTORS E T
e Pg,ebld&n'{' . ame T v . s A
NAME henyl K. 6y¢aokwﬂ L . . Pv T R
STREEF ADDRESS /5%& kA veroAte Cruve " SiReEr ppgRess |, .
CITY. ST-2IP p" -2,}}>} CITY ST I]P .‘ .
e Sme i ‘ L
NAME e SR ; s L Lo
STREET ADDRESS mmnnzs :
CITY-SF- 2P crw ST-ZP 7§ " o7 .
e | E wg Dol I e T ‘ .
STREET ADDRESS smsrrmnkiss T ‘ y
st "ot | DO NOT WRITE = .
TRE TME . - CINETL - Vg —J. R
. o CIN-THIS SPACE =
STRIET AGDRESS - STREET ADDRESS, | * TE g T L s i
CTY-ST- 2P stz [ e o B
M frr}gwy 2 B R T
NAME U S IR v 5 : ey
STREET ADIRESS SmETADDRESS |, .o L . IR et
CITY-ST-ZP cevstae f et T I L
TLE TRME ¢ . e L - w g
NAME ‘f'thkE, A R . G LT e
STREET ADDRESS mmmmf.ss e :
CTY-ST- 2P R W " ‘

indicated on this report or supplemental report is rue and accurate and that
of the carporation or the recgiver or trusiee empowered ta execute thig
afntachment with an address” with glt other like g ed

13. 1 hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119, 0?{3}() Florida Statmes I further certify that :he information
signature shalt have the same legal effect as if made under oath; that | amt an officer or director
Ot as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 of on an

9[9/ 09— 904 Nesyrs

Dale Dayume Phana #

CR2E0348 (12/01)

m




