FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90042 028 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Polcoc o \&o5%

1. Entity Narne\

Do te s Gan gy te -

DO NOT WRITE IN THIS SPACE 427673

2. Principal Place of Businass 3. Mailing Acidress

HI3I51- L. SR 22
Suite, Apl. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
a.—] ‘l; Cf ,3 70 5 87(;9 Not Applicable
Zip !Counuy Zip Country o . $8.75 additonal
2 WL e _ — ~ . - |- Cerificate of Status Desired _ [ _2 Required .

7. Name and Address of Current Registered Agent

. ’ 1 Name )
g N - ot a7 el
DO NOT WR'TE ) Sueat Address [P?Bex Number s N:-;icge_;:l;ble)
5 4251 VO, Sl eo

IN THIS SPACE =~ —* |
R T Y Qe e ' FLI%B%U

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bolh. in the State of Florida,

SIGNATURE

Sigaame, wyysed of peweed ndmc o csgistened agont and ik I sppicabls, (NOTE: Regraered Ay

et Slgrature requintd e reinstatingh DATC

1i- May:1: Fee is 150,00

i Feé is $550.0

9. This corporation is eligitle o satsly ks Imangible 10. Eiection Campaign Financing $500 May Be

Tax filing requirement and elects 1o do s¢. Trust Fund Contributicn, 0 Added 10 Feas
{Set: criteria on back}
1. - OFFICERS AND DIREC .
— 7 ~
Tk e 1 Zesated ~ . o
HAME " NEME )
e omess | 4252 >, § 1% 2 STREET ADDRESS @
CFY-ST. 2P 2 I orv-stap - IS
: &
Cetvdg, I Lo : 3
TILE TITLE : &4
HAME NAME 5]
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 719
miE ] o - o Ry, . L ik L

RAME _"_w&: g : e
i www<| DO NOT WRITE
% | INTHIS SPACE

STREEY ABDRESS SIREETADDRESS -
CITY-5T-2P onvestap - o
TITLE mig '

NAME "NARIE

STREET ADDRESS STREET ADDRESS
Y-S 2P Cliv-ST-29.

e T

NAME NAME

STREEY AQDRESS STREET ADDRELS
CiTY-51-2P CIY ST 40P

13. | hereby celtifz thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cestify that the: information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made uncler gath: that ! am an ofticer or director
of the corperation or the receiver o wustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 of on an
attachment with an addiess, with all alher fike empowered. '

-~

SIGNATUR)E(: [T o, : %/%f?oaa_. /-7¢ %-87?:?33_‘/

SIGNATURE AND TYP fn PRINTED MWF SIGNING QFFICER OR DIRECTOR Dagtime Phone 4

At T zwe’ §e]




