FILED

Mar 26, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM RSINESS REPbRL(UBR) 03-26-2002 90101 003 ***150.00

DOCUMENT #  \Gi0go0 20331 \)

1. Entity Name

RACAEL L. Dumla? Enieifrges, |

50050248

- 2 Prlncxpai Piace of Buginess VI 3 l‘\‘ﬁaiﬁnb Ada;ess T
328\ S,m B, ST ssare &) @d
‘01, Suite, Apt. #, elc. \ 0 > DO NCT WRITE iN THIS SPACE

Suite. Apl. 4, etc.

T N M Y STCNCO i < TG T [

7. Name and Address of Current Registered Agent

| VZipi LR L Cou&w-&é i B[R CD&%M.@; _ 5. Centificate of Status Desired D‘____Eifgixggi"_”?' 3

Name LAGEL L DunLAP

Street Address {P.O. Box Number iz Not Acceptable)

2L gTATe @D @4 # |0

City DA\HE FL lZipCodes,}%,A‘.

8. The above named ennty submits this statement for the purpose of changmg s reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE % JJ&( Mﬁ 3////0&‘

SIQMI.‘TG typed of printed name of registered agent and Litke if apph[anle (NOTE: Registered Agent signalurg required when reinstating) . DATE!

S

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.
(See criteria on back) [

16. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. [1  AddedtoFees

11. OFFICERS AND DIRECTORS

TITLE

A imua-a\_ DULAD.
STREET ADDRESS 3L%| STATT >y 8w 3;& o
CITY-ST. 7P TSANE F_\_’ ‘353\3’

TITLE

NAME

STREET ABDRESS
CITyY-ST-2P

CR2E034B (12/01)

TITLE

NAME
STREET ADORESS
CITY.5T-IP

TLE

NAME

STREET ADDRESS
CIFy-ST-21P

TILE

NAME

STREET ADDRESS
CIvy- s1-2p

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

13. I hereby certify tnal the information supplied with this filing does not qualify for the: exemptlon stated in Secnon 119 ()7(3)(0 Flonda Slatutes tfurther certify mat the mformauon
indicatéd on this report of Supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar rustee 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 all other like empowerad.,
SIGNATURE:Y?QMI/ X [ unbn o 3/ J 02> 13-0243

4 ( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRFICERt OR DIRECTOR T Ome Dayume Phone ¢




