#S__
- -2 5171,

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

W

Jun 10, 2002 8:00 am
Secretary of State

O A0

- = F
PgIENEnEAENT # P01 00001 7837 - 05-07-2002 90223 004 ***150.00
SHOWFE, INC\)
Principal Place of Businass Mailing Address (& t/ 3. "; 1 ;}
4037 METRIC DANVE 4037 METRIC DRIVE -
SUITE X0 SUITE 300
M i (VMR AR M
2. Principal Place of Buslness 3. Mailing Address ”“II“”I" m “l“ || | |
. Suite, Apt. #, slc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For
. ﬁ i 7 d)—ﬁ'ré Not Applicable
Zip Courtry- Zip Country N . $8.75 Additional
. 5, Certificate of Status Desired a Fee Required
6. Name and Addrosn of Cumm&glihmdﬂom 7. Name and Address of New Registered Agent
T T BBumeas ~Dasigic K OiTiis KpTer I Ko Fal
VECCIA, DENNIS P Sireet Address (P.O. Box Number is Not Accaplabie) ’
4037 METRIC DRIVE
SUITE, 300 Vs M. Eoer  Dvis
WINTER PARK FL 32792 Ciy FL | ZBCEePD B

6 Theabove named entity

SIGNATURE

Wﬂs %Lﬁr the purpose of changing its registered office or registered agent, or boih, in the State of Flariga.
~ Lov Frtey 07/23/22
odre

icable.

Signature, typad er‘trmd,\m owqinm,é agont and Gite il api

(NOTE: Regisiorat Agant signaturs requinad when reiflstating)

Ld

CR2E034 {9/01)

AY
9. This corporalion is eligiblep fatistyfts Intangible FILE NOWII! FEE IS $150.00 10. Eloction Carnpaign Financs
Tax fling requirement and‘egéls to g so. After 1, 2002 Fea will be $550.00 ) Trustl:?md C:r';tlr?;utir: nene ss,dd'aood m’::zsaa
(See criteria on back) Ma eck Payable to Department of State

1. OFFICERS AND DIRECTORS = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

me O elete TLE [ = [ Change 2 Aadition

NAME NAME mﬁrm-m etk

STREET ADDAESS st viEss | g B2 QI WBTLSwi A, Cpurd

EITY-57-2P CITY-ST- 2P onipeoe , F. 31877

e 01 Delete e r O Changs  BAddition

4

NAME HAME DBEwnis P2 Usceci :

STREET ADDRESS STREET ADDRESS | &g ] ) S8 e Dt v, Su7x Joo

CTY-ST-8P CTY-§T-7P LAy L, = é - 7, [,

TmE ] Delets fm " O Change [ Addition
s ;WE;;‘:"— B 2, = e =R NAME ] B R, e N B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cary-5¢-2IP

TIRE 3 Delete TME DOJchange ] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

TIE O pelete TME O change [ Addition

MAMEE NAME

STREET ADDRESS STREET ADDRESS ,

CiTY-ST-2 CITY-5T-2IP

TTLE [ Detete Tme O Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

13. | neredy certify that the infermation supplied with this filln
indicated on this report or supplemental report is trua an

does not qualify for the exemption staied in Section 119.07(3)(i). Florida Stalutes, | turthar certify ihat the information
accurate and that my signaturs shall have the sama legal

efiact as it made under path; that | am an officer or diractor

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanrgad, or on an attachment with an adcdress, with all other like empowered.

©o-34Y~ ¥ 0
vt X Lbo &

Y/

Daylime Phone #




