FILED
FOR PROFIT CORPORATION Mar 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | A -
1. Enlity Name He W.}_[qnd and%cap 14 Inc, 03-20-2002 90062 042 ***150.00

DO NOT WRITE IN THIS SPACE 4

2. Principal Place of Business 3. Mailing Add:pss
None Fio Bix 4073

o
Lo
(2SN

Ay
Q2

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State_ FL 4. FE| Number Applied For
rivgy 65-1/0.5/40
- - -7 £ »
Zip Country Zin 2¢71 Country _S 5. Certficate of Status Desied ~ []  98-79 Additional
U ' . Fee Required

7. Name and Address of Current Registered Agent

v Michee) L. Cochlin

DO NOT WRITE

28

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 0295 Pvalon Rd-

o Sobring, P55 70

B. The above named entity submits this statement for the ose of changing its registered office or regisiered agent, or botgm the State of Florida.

SIGNATURE %M C@%A 2—}7 ’OéL

Signature, typed or printad name of registered agent and titla if apphcable. ' {NOTE: Registered Agent signature required when reinstating) DATE
" e P . January 1 - May 1 Fee is $150.00 i
T e e e e Ao May T Foo s 355000 . cion CampagnFnarcng. - $5.00 wy o
(See criteria on back) Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
Make Check Payable to Department of State

1. , _, OFFICERS AND DIRECTORS

TITLE Pres: T , TMLE
AME michae] L. Cochlin NAME

sraeeTavoeess | PO« BoX HoOT3 STREET ADDRESS

Ciry-sT-21p Sﬁb g F L = 58’7 ! CITY-5Y-2iP

TMiE J7 TILE

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIY-ST-ZiP

TILE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CuTy-5T-21P CITY-57-7IP DO N OT WRHTE

CR2E034B {12/01)

e | o INTHIS SPACE |

NAME

STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-81-2IP

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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 empowereg.
SIGNATURE: Q%MW K; Ve D3 7-92

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OPRIER OR DIRECTOR Date Daytime Phone #




