FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Po 000025535 05-27-2002 90433 023 ***150.00

| Jad AMBEY | iNcC 4

‘DO NOT WRITE IN THIS SPACE

2. Principal Place gf Business 3 Mafili'ng A‘dc_l.ress . )
325 Paymealows RY | Gl d (i ynd o @s B, M
Suite, Apt. #, etc. 1 - ‘Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
City & State > City & State 4, FEl Number . Applied For
JACKso Vi | Ié‘ s Ff— 5%&3{)!\3 Vi ﬂ(— T EG-3703%6 L Not Applicable
Zig 2?_ 56 C%T)vgfﬁ L Zip_‘-}'),)' ‘{.‘f CUIU)T?‘/ Dl 5. Centificate of Status Desired 0 gg-g?ng:diﬁcnal
— ’ 7. Name and Address of Current Registered Agent
T B.D.StewseT .

DO ‘NOT WRITE ) o Street Address (P.Q. Box Number is Not Acceptabiei

IN THIS SPACE T 03] £8eeoL RN,

% Tpcesodvidle FL | “°$%% 4

8. The above named entity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &9 / 7 6.4’ ¥
. ng

. lyped o printed name of registered agent and (ite if epphicabie. (NOTE: Registered Agent signaiure required when reinstating} DATE
) L e . . January 1 - May 1 Fee is $150.00 .
B This corporaiion s eigible 10 setsly & Inangibl? ' A;:yr'.ﬂay 1 Foa fa $850.00 10. Election Campaign Financing $5.00 May Be
:x llln.g rgqum:)melr(tt and elects to do so. E/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS
TILE ﬂm, D ¢ve THE . '
NAE Rowir FPATEL N n
STREETADORESS | K5 GlH  pwYOHWT pl. SIREET ADDRESS Lo
CTy-5T-20 Tatksewnile . 3224y CHTY-5T.2P PR
TITLE TLE . .
STREET ADDRESS - STREET AUDRESS ] E
CIFY-ST-71P ciry-s1-ne i -7
TIME TiLE
NAME ‘ NAME

Jewse | T ISERY|] T DO NOT WRITE

e | we IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDRESS
CRY-ST.2P CAV-ST-21P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
e . e

NAME NAME

STREET ADDRESS STREET ADDRESS
CAY-ST-ZPP CITY-ST-2P

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i). Florida Slalutes. ! further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | ar an officer or direcior
of the corporalion o the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachrment with an address, with all other like empowered. :

SIGNATURE: -";ﬁ_foéﬁﬂ?  fod A Rt P Poter L//Dfo/ 02 gelf-737-2220

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone #

May 27, 2002 8:00 am

CR2E0348B (12/01)



