. FOR PROFIT CORPORATION
. 'IjNIFORMABUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FP1000024F T S
SPeCTRLM TRAMINVG- ASoeIATES
\

v

b,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

M40 SwevesNorwe De.

3. 6ailing
0.

dress

AN A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90149 023 ***150.00

651228

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE] Number Applied For
AU HHBSSEE 1 lALLAUATSEE., =10 [ [Not Applicabie
Zip Country Zip Country . . $8.75 Additional
20 C 8 5. Certificate of -
.b L 2 -z),a_.z) U‘bg ertificate of Status Desired O Fee Required
) 7. Name and Address of Current Registered Agent 4
Name
DO NOT WRITE B oL e
Street Address {P.O. Box Number is Not Acceptable) — -
IN THIS SPACE Ao RRe s
City Zip Code
AL LD HAES FL 2 DO
8. 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
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; R "y : January 1 - May 1 Fee is $150.00
9. Th tion is eligible to satisfy its Intangible p . ) . .
Ta;:Sfitl:fzrproz;all(iinLeign;ef;zfsltsoydo o g After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be
Gme oraria e o e Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criterla on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e CO-DIARECTOR TLE g
NAME LELLEY BHLEY NAME o
STRECTADDRESS | 40, =\ LLUERMNAPLE "DRILE STREET ADDRESS ey
oS | TR AHESSEE  E L 3308 CITY-51-2P | %
TILE COoO- OIWREBCTOR TLE S
NAME CHERYL. PODERZDON NAME #]
STREETADDRESS | >y, . TR STREET ADDRESS
CiTY-5T-ZIP TTEHUANPAYSEE, T U a0 GITY-ST-21P
TITLE TITLE
NAME NAME -
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CiTY-S7-2IP DO NOT WR'TE
TITLE TLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TITLE TFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer ar director
of the corporation or the rpceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, wilh ail other likg empowered. .,
SIGNATURE: LS NS3A
Sl Daytime Phone # -




