FOR PROFIT CORPORATION. FILED

..~ UNIFORM BUSINESS\BEPORT'(UBR)

DOCUMENT # €oi 0000 2™

ecretary of State

1. Entity Name : 04-28-2002 90579 014 ***150.00
CREEKRSIDE, pNETWOAKS (N

DO NOT WRITE IN THIS SPACE

Apr 28, 2002 8:00 am

2. Principal Place of Business . 3. Mailing Address .
1Bt <ZEZEK DRANE | (Bulbol Cleek OUVe_
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
ForT v els  Go TooT T ELS O 65— 1084037 Not Applicable

Zip 3$q 08 (‘I‘,jusmr& %—i,‘;-bo‘ Og Cf_erg . 5. Certiticate of Status Desired a E.g'ggllﬁfed;“o"a’

7. Namg and Address of Current Registered Agent

. Name g e~ RANDA L L -

DO NOT WRITE

Street Address (F:0. Box Number is Nol Acceptable)

. ~NTHIS SPACE ———— T ———

Cit Zip Code
Y Foox vAA&2S FL | 58
8. The above named entity.spbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
G L evanert «— ,
- p———
SIGNATURE Poes oS 0 4 O3
Signature, xyled or printad name of registered agent and ttle if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
) o "y ‘ January 1- May 1 Fee is $150.00 .
8. ?"Sf?o’pora“?” 's e':g'bf t‘l’ Sta”f;"d':f’ Intangible After May 1, Fee is $550.00 { 10. Election Campaign Financing $5.00 May Bo
(g"‘ oy e dese O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
See criteria on back) Make Check Payable to Department of $tate

1. OFFICERS AND DIRECTORS

TITE Pres mery | OWis=RTE g

NAME G AL L. RewdDA NAME

stheeTapoRess | LBU-o 1 cREEK ORIVE cg' STREET ADDRESS

ory-stap | Fo T vwaBmS G TR , CHTY-§T-2P
~TITLE CHHET TTEs s Coa bC-f-'n f-z»_,rL/b.a.:-_c.-;ul TILE

NAME Y € FFTE N P el N% NAME

STREET ADDRESS | 1O © SWEETERM QRegik Ve STREET ADDRESS

CIYV-51-2P | Sl E Wit pICL DTS Iy CITY-S7-2IP

TME _ TILE

NAME - ' Te T NAME -

~ Wl i e PR
STREET ADDRESS . ™
iy w~sw | . DO NOT WRITE

CR2E034B (12/01)

A e INTHIS SPACE

NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP LITY-ST- 7
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2° CTY-ST-2P

13. ! 'hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
aftachment with an address, with all gther like gmpowered.

G L. Cambdec. o t‘-l-l“z.l o3 LA U\S B

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

SIGNATURE:




