FILED

FOR PROFIT CORPORATION

May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ©010000 1% 04 05-13-2002 90149 019 ***150.00

1. Ertity Name

Nu'l'(;—SVP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

YD OCeAN QR. ,#]bb Y9p Ol DR,/

uile, . #, etc, Suite, . #, etc. DO NOT WRITE IN THIS SPACE
SUnD “RencH H¥L VD "R | Fe
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigralise, lyped or printed name of regislered agent and litke ¥ apohcable. (NOTE: Registered Agem sigralung required when rainsiating} DATE
i I o } danuary 1- May 1 Fea Is $150.00
2 P“S f:.orporallc'rn * eligible to satlsfy(;ts mangible After May 1, Fea Is $550.00 10. Election Campaign Financing $5.00 Mmay Be
ax fllm.g rgquueme;u and elects o do so, = Amended UBR Is $61.95 Trust Fund Contribiion, Added 1o Foos
{See criteria on back) Mzke Check Payable to Dapartment of State
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13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 219.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 efecute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears it Block 11 or on an

indicated on this repart or supplemental report is tru
of the corporation or the receiver or trustee empo
attachment with an address, with all ik em
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