2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.. - P01000030938 | Secretary of State

1. Entity Name’~ = " -
"

B8MJC, ING: = 03-25-2002 90153 Q18 ***150.00
Principal Place of Business Mailing Address

3616 BEECH TREE DRIVE 3616 BEECH TREE DRIVE

ORLANDO FL 32835 ORLANDO FL 32835

S— GO AT RN SORRDNTA

Mar 25, 2002 8:00 am

2. Principal Place of Business
2616 RerrH Tgex Dol 36\b Bercn Toee Dowe
S}Jite}{-\pt..ﬁ, etc, . Suite, Apt. #, etc. DO NQT WFIlITE IN THIS SPACE
" City & State.. City & State 4. FEl Number Applied For
CCORUIANDO O ANDS S 3FOFI Not Applicatle
Zip~* Country Zip Country o o 8.75 Additional
22R32S _a’ 22935 & 5. Certificate of Status Desired E] gee Requireétlona
1% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P E Y Q :
SPIEGEL & UTRERA, P.A B & A H'ITSYY\
10 Streel Address (P.O,_Box Number is Mot Acceptable)
343 ALMERIA AVENUE 2LlL RerrcH (eEE DP We,
CORAL GABLES FL 33134
Cit Zip Cod
"Oetataes FL | 22%=z<

8. The above named entity submits this statement for harging its registered office or registered agent,‘or both, in the State of Florida’ Lo : K

i

. 3 — L -O02 __
. Typred or printed name of registered agent and ml?ﬂfapp\icable,' T . {NOTE: Registered Agent signature raquired when reinstating) DATE

e g - T NI
8. This corporation s efigible to satisfy its Intangible ) FILE NOW!I! FEE IS $150.00 10. Election Campaign Finaﬁcin‘g/ $5.00 May Bo

Tax filing requirement and elects 1o do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

(See criteria on back) IE/ Make Check Payable to Department of State
1. .. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me’ ™ 4 PSTD ] Delete TITLE VTaD [ Change  [&3#Qdition
NAME HITSMAN, BARBARA-ANN - = = v oo o NAME w WEST; CVAB.EIELLH. ANTON (7776
sieer anoress | 3616 BEECH TREE DRIVE - - - seETanoness | 2335 BRANCH AVE
omv-si-2p | ORLANDO FL 32835 ovestw | KiSSimmeE, Fr a9y
TIHLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
THLE O Celete TITLE i [Jchange  [1 Addition
NAME - T T /T T eme
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2P
THLE O Delete TITLE (l change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [7 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-21P
TITLE . O pelete TITLE {7 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF

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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,‘ wi / all other like empowered. q_o‘:} SZ2= ?.02.:;

SIGNATURE: 2 WWT/I,%WM ﬁ west ) az-n1-oz

SIGNATURE AND TYPES OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR e Datg Daytime Phona #

AR R

(9/01)

[

CR2E034,



