FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 23,2002 8:00 am

Pers POV OCOZ0TYS 1~
o s forn: “’Ur{ (qu&jw t+ 1 \ene Ine.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Addrass
OVbe Q<. bhe ==ame

ecretary of State

04-23-2002 90426 042 ***150.00

637069

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Nymb Applied For
% @C‘LD ) FL [0 S \O g Y R [ ol Not Applicable
I ; !

Zip Country Zip Country

SE)Qm b % 5. Certificate of Status Desired O Fee Required

"' $8.75 Additional

7. Name and Address of Current Registered Agent

T hoos N Relsinosa

VA

DO,NOTAWR!]‘E e ,svﬁdurfgsﬁc;,sox.NS‘eir_%u_%ccepﬁ%‘i — I B,

N

IN THIS SPACE

C
“Ceve Cornd FL | ""$%0ry

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘slered agent, or both, in the State of Fiorida.

Ul oloa

SIGNATURE
Signalure, typed of printed name of registerad agent and title it applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
. o L . January 1 - May 1 Fee is $150.00

B emiperon s il el e ol Ay Way 17700 o $550.00 | 10. Eocton Campaign Fncing _ $5.00 way

s ? °9 back) ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

{See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS
TITLE Pr‘ € der\jl TITLE S

~ A

NAME Thomaa M, Rels) \')@U\ HAME @
STHEET ADDRESS . D | < ‘ h Le. STREET ADDAESS o
CITY-§T-21p (o Cerv V. 6T 2206 CITY-§T-2P %
TLE ' T 2
NAME NAME (6]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT‘f—ST-IL‘H-”E - Do NOT WRITE

o *' . IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CIY-ST-7P CITY-§T-21P
TImE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

of the corporation or the receiver or trustee empowered t
attachment with.an.address, with all other like empowered.

SIGNATURE: _

-

: 3Xi), Florida Statutes. 1 turther certily that the information
indicated on this report or 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 girector
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE ANDTYPED OR'PRINTEW SIGNING OFK)CERGR DIR%TOF?

TN — | Lilﬂ}oa(%)m\bglo

Daytime Phone #

| T E



