|
- S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED sf;
[
] I.
17 Bt Name ecretary of State
Principal Place of Business Mailing Address
ROUTE 22..BOX 22027 ROUTE 22. BOX 22027
LAKE CITY FL 32024 LAKE CITY FL 32024 . .
2. Rrincipa a,c:}ef_qfr\‘B_usmgss 3. Mailing Address
IR i £ B ET RV N
“Suite“ADL#, BIC Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3-1 U \\* 0 Not Applicable |
[ T R ] m'¢2-=<';*'r—1'ﬁ;'v—‘ [ Ptk e LI ] Eeaed == = e e e s " *
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SPIEGEL & UTRERA, PA.
EL ' Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE T O i ST
CORAL GABLES FL 33134
City Zip Code
e fr . g IO R FL
8.The above named entity submits this statement for the pufpdse offchanging:ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
Tt o el 1 Satidh| ) m o
9.:This corploration is eligible {0 satidfyits intangiole FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fesés
(See criteria on back) o Make Check Payable to Department of State ‘ .
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |PSTD O Detete e O crange [ Agdiion | S*
NAME RUSSELL, TIMOTHY L NAME S
swreet anoness | ROUTE 22, BOX 22027 STREET ADDRESS §
ory-st-zp . [LAKE CITY FL 32024 CITY-57-2P o
o
TILE [ Delete TITLE O change [ Addition | G
HAME NAME
—STREET ADDRESS, [ . _ el = i i msinieams b STREET ADDIRESS i it st e e T T e i e e
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Detete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filin
indicaled on this report or supplemental repgrt is true an:
of the corperation or the receiver or try
changed, or on an attachment with

SIGNATURE: B G bt 3

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4902

s gy & fludl

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

JFPe-T52.703r5

SIGMATURE AND TYPED clynmrio NAME OF SIGNING OFFICER OR DIRECTCR

Date

DCaytime Phong #




