' FILED
FOR PROFIT CORPORATEON
UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # 610600 2 2476 | ecretary of State
1. Entity Name ) 04-03-2002 90033 015 ***150.00
pgam/l-s oLy yC.
BUYIOIBhH
DO NOT WRITE IN THIS SPACE

2. Principal Place ot Business 3. Mailing Address

/Y960 GULF RLVO Yo GULF Gv0

Suite, Apt. #, efc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE

Yo >
City & State City & State 4. FEI Number Applied For
?i-‘ A—l L LWATE / FL dsééumm, FL ‘I‘? 3b3? Y36 sz Applicable
32 '§ - g 7 Cé“g;é- Zi?g 3 767 Count A 5. Certificate of Status Desired d0 ?ese‘;’esq ‘?licgtional

7. Name and Address of Current Reglstered Agent

TMARIC M SetA cf, EXECUIVE Co o faTloy

.0 NOT WRﬂTE ) . Street Address {PO. Box Number is Not Acceptable)

IN THIS SPACE (093 Cotyih RewQ  Som€ (3]

“rowtcoiscom FL | *¥9¢s

B. 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

Signaturs, typed or printed name ol registered agent and title if applicabla. {NOTE: Registered Agan! signalure required when reinstating) DATE
: e i hy ; January 1 - May 1 Fee is $150.00
e e oo Ao May 1 Fos o 555000 10 Scton Gampain g $5.00 vy oo
(See criteria on back) lj Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees
2 Make Check Payable to Department of State
1. \7: CFFICERS AND DIRECTORS
TLE Plv[TIC TLE
NAME STEvE  AVDAL | name
sresTanohess | TY6o UL QL0 UNIT Yo STREET ADDRESS
ry-si.oe 7| CLEARTRA  FC 33 26D CITY-S1-2IP
TTLE TITLE
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ' ) CITY-ST-21P
TR TITLE
NAME NAME

STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZifF Do NOT WRHTE

om0 IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-ST-ZIP
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$1-2IP
TITLE FMLE

NAME NAME

STREET ADDRESS STREET ADORESS
CiTY-8Y-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE: ,__Z 7 o Smove_coupht o/ Gr)crean

CR2E034B (12/01)



