 Apr 21,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMEN P0O1000028725 ‘4’ 03-25-2002 90131 008 ***150.00

N AR

Suite, Apt. #, etc. Suite, Ap1, 4, etc. DO NOT WRITE IN THIS SPACE

City & Stale Chy & Stals 4. FEI Nuiber 17 q 7 6‘ Applied For
2 5 q 2 O Not Applicable

T T ey = | TR s COUMY e s - 8 Caniicats of Status Desired——g;*gg'zﬁsmﬁgmm
T - &_Nameand Address of Current Registerad Agent- | " 7. Name and Address of New Ragistered Agent ~
. Name
SOLLOWAY, BEATRICE ; Street Addrass (P.O. Box Number is Not Acceptable)
$17 AVENUE B
MELBOURNE FL 32051
City FL I Zip Code

8._The abiove namad enlity submits this statement for the purpase of changing its registered office or regislered agent, o both, in the State ol Flocda.

-é';lgNATURE
Sorehms, typad tr printkd neme of iedistered agent and Lile f applicatrie. (NOTE: Reisiered Agent signaturs 1squired when rensisiing) DATE
9 This corb&mtion is eligible to satisty ils intangibte FILE NOW!l FEE IS $150.00 . . .
Tax filing requirement and alects 1o do so. After May 1, 2002 Fee wlll be $550.00 10- ﬁﬁ:?m%ag:;:?&':x_mmg (] fdsd'aod({o‘é:ise
{Sea criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD - 0 Delete TmE D CiChange [ Addilion
NAME GIULIANG, HELEN HAME
STREET ADDRESS | 517 AVENUE B STREET ADDRESS
Cry-ST-ZIP MELBOURNE FL 32951 . ]j cry-si-zp
T VD 03 Detets mLE O thange [T Addition
Wt | SOLLOWAY, BEATRICE Haae
STREET ADDRESS | 547 AVENUE 8 . . SEREET ADDRESS
orv-s1-22 | MELBOURNE FL 32951 I cwvestae .
me .. Cie e e e e [0 Delete e - - (i Change [0 Addition.
NAME NAME
1 smeer anoress . STREET ADDRESY
CihY-51-2P CITY-ST-2P
e . 17 Detets s O3 Crange [ Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CRy-ST-2¢ ' CITY-87- 29
TME ) £ Deets ™LE C3Change  [J AdtRlion
MAME NAME
STREET ADDAESS STREET ADORESS
ciry.sT-2P CITY-ST-2P
e [ pelee e Cichange [ Addilion
KAME NAME
STREET ADDRESS STREE? ADORESS
Cry-s1-ar CTY-ST. hP

13. | hereby certify thet tha infotmation supplied with this f:hng does not qualiy for the exesmption staled in Section 119, 07&3)(:) Forida Statutes. | furthes cenify that the information
indicated on this report of supplemental repor is rue and accurata and that my signalure shall have the same | ect 85 il made under cath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered 10 axacute this report as required by Chapter 807, Flonda Statutes; and that my name appaars in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ___ S§&R hs""'ﬁ(gﬂ(.lo”‘ﬂk "‘D‘> ol lL%/.;.l 2002 3u 4o18P00

WHWWMWMOFMM

.an

- .



