FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS RERORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # Po/l000oo 17627 "\ Secretary of State
1. Entity Name 03-19-2002 90030 030 ***150.00
Al bario MmaTENANCE LA
w 429133
DO NOT WRITE IN THIS SPACE
2. F’rirl?if)g!_PI(z:e of B,u\sfw-essA_)%wS A—{é 3. Mailingtzi;rfs{s(‘ M\ p(mw M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THS SPACE
it ale ’ i tate 4. FEI Number Applied For
T Cvetsre , L | T Lppone, K LSl 79577 o Ao
Zi% 330 ? chnt(r;'\,) . Zip}}; o ? Counlg W) , 5. Certificate of Status Desired a ?i;fq l':i‘lf‘jti""a'

7. Name and Address of Current Registered Agent

T MAUEDs - AL A O

O MOT WRITE . ) Street f\ddresigg_l‘:}o? Numbirjis Not\Silzzceptag’li)bd q &46

IN THIS SPACE

G L, FL 5550 7

8. The above named entity subrmits this statement for the purpose of changing Its registered office or registered agent, or I‘mth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of segistered agent and title if applicable. {NOTE: Registered Agent signature roquired when reinstating) DATE
. o e , January 1 - May 1 Fee is $150,00
g. 1hxsf$0rporat|9n is el;gID:: t? s?t\ffydlts Intangible After May 1, Fee i $550.00 10. Election Campaign Financing $5-00 May Be
> gx !m_r;;; r(_equuet;ne: and elects (0 ¢o 50. 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

1", QOFFICERS AND DIRECTORS
THLE Qw V. P -TRews { S | TITLE
NAME { o y'u\ AC > NAME
STREET ADDRESS W A T. I S\ d ES STREET ADBRESS
CITY-ST-2IP (Prl b M- S ’ CiTY-ST-2IP

EClarn et 33306
TLE ! / TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TITLE THLE
NAME NAME

STREET ADDRESS
EIF\F—E;:-DI?:ESS Ciry-ST-21P D 0 N OT WR I T E

e e - IN THIS SPACE

CR2E0348 (12/01)

STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CY-$7-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADERESS
CITy-ST-21P CHTY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt other like empowered.

SIGNATURE: _ % Mb‘w' /’MW ¥ Y- 202 -970

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




