FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

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

1. Entity Name

DOCUMENT #

Poloooo 30k b¥

05-08-2002 90094 021 ***158.75

e

OP¥F munm EnterpPriSes I-NC.

/]

- DO NOT WRITE IN THIS SPACE..

of Business

$23 Hodlowoell Cir

W25 Thallwel\ cir

B0 NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc.

Suite, Apt. #, elc,

City & State

City & State

Applied For

Orlonds, Fl.

Orlcondo

TL. " B9 313L743

Not Applicable

Zip

'Cnunuy

5. Certificate of Status Desired Fee Required

SA

" $8.75 additional

R g,

32328

Osa | "32323

DO NOT WRITE

 INTHISSPACE -

U

7. Name and Address of Current Registered Agent

Name

Laillie 0 Merreld

Street Address {P.O. Box Number is Not Acceptable}

223 Hol\owe )l

'l

FL

“ Orlondo

"I5828

SIGNATURE

8. The above namec entity Submits this statemert for the purpose of changing its registered

office or registered agent, or both. in the State of Floridta.

Signatise, typed of printed name of rogistered agern and Utia it spplicabla.

(NOTL: Registered Agenl signatae required when reinstating)

DATE

9. This corporation is efigible Lo satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

e JENUATY e B
‘ = - After M

yv:1.Feels $150.00_. _
0.15.$550,00 ..

olé 10" Departinent of State _

<] 10. Election Campaign Financing
Trust Func Contribution.

$5.00

Added to Fees

May Be

11,

QOFFICERS AND DIRECTORS

I CEO me g
NAME Belindo B. Jones e | - 8
sreraoniiss | 10T 20 GroldFish c_frc,le STREEFADORESS |- - o
CITY-$T-71P fola CMf\c\vO, L, 32% 25 CITY-S1-2P u§1
TTLE estdent TE - .

NAvE &{%{'\Ac, c, Mecrell NAME : S g
smeraniess | 03 WMo \\owell circle STREEY ADRESS - i .

CITY-ST-2IP or% D-V\AD . FL . 3 2 g 2 g CiTY-5T-2IR N o s, :

e CFO ’ TME e T

NAME Eduﬁ-rd ., IDIOWXCL& o, N L S C e

sweeraooress | £ F2H New2 Tow n Ave STREET ADORESS . - ' R I
e 1O amdn, FL, RBI I35 cr-st.ae . DONOTWRITE - - "

TmE 4 N s o~ . A
w | - INTHISSPACE .. .
STREET ADDRESS Csweptanmess [T 0 T T T TSI I
CITY-ST-21P CHY-ST-2p P C el sy . ! .
TILE TITLE , | o

NAME NAME - .
STREET ADDRESS STREFT ADDRESS ?

CITY-ST. 2IP orvastze e : . &

TTLE E. - ~ = -
NAME NVE 3 ) " ) = K
STREET ADDRESS - STREET ADDRESS -J. . - - - S 5

CITY-ST-2P ov-sTap T ° e

13. ! hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

that the informaltion supplied with this i

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall bave the
execute this report as required by Chapter 607, Flg

attachment with an address, with all other like empowered.

L2t

LWiilie O

same Iegal effect as if made under oath; that | am an officer or director
rida Statutes: and that my name appears in Block 11 or on an

Ho7- 737.
n2 7291

SIGNATURE:

BIGNATURE AND TYPED DR PRIN

ME OF SIGNING OFFICER OR DIRECTOR

Dierrel] Apc 30

Caytima Phane #




