| FILED
FOR PROFIT CORPORATION May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# PO100003/977 05-17-2002 90032 019 ***150.00

1. Entity Name

£ LTERIOL. @u rae.m _J—NC.

DO NOT WRITE IN THIS SPACE

2 Pnnmpal Place of Busmess 3. Mailing Address
1839 HAReoeyjgu cma.e 1839 flnaaoewgw amm:

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THES SPACE

City & State - Ciry & State 4. FEI Nurpber Applied For
W@%N; FL 5352? W&§M| FL a53ﬂ7 &5"‘ lO? 0743 Not Applicable
3 5 3 2_ —T Collj] "y s, & 3 5 a 2_7 CU,B”:’YS A 5. Certificate of Status Desire¢ [ gngq l:f:;““‘”a'

7. Name and Address of Current Reglisterad Agent

w - '1* “-ww-l S Tded @l A sl —L"‘““““‘ Name STE V&H‘mﬁgﬁ
\ ; Do NOT WRITE ' .1 | Street Address (P.O, Box Number is Not Acceplable)

_ IN THIS SPACE /639 44&504»&5;‘1 CiRe L&
Tt ST 1= seacrpar - FL | "8%327

8. The abave nameymns this stajefrest for the purpose of changing its registered office or registered agent, or both, i the State ot Florida.
SIGNATURE C > S TECER] T8 EL. Ot~ 27— Zn

Wp&a or printed yme of regrsiered ageit and tle ¥ appicable. (NGTE: Regiséered Agent signaure requrred wihiei fenmtaligs DATE
s o . ; January 1- May 1 Fee is $§150.00
LT ! . ) !

. Tgffﬁ;[p?ral?::esignlg t;?]ls ;?:;:Sgclg ;r;langlble After May 1, Fee iz $550,00 0. Election Campaign Financing $5.00 vay Be

(Soe rife .E;q " back) O Amended UBR is $61.25 Trust Fund Cortribution, 00 Addedto Fees

=& Crieria ol Make Check Payable ta Dapanmant of State
11.% OFFICERS AND DIRECTORS _ N .
TITLE FPRESI DEANT CTHE o o B '“”’ R T -
NANE JSOANNE, TABER. e S e 8
SRETAORSS | /08 B HARBom VIEW (vRLLE B D A S p
OSSP | s Al . L 33327 orv.-stzp, | k]
TE V. Prea -’ qme é‘l
NAME STEVE THBEL o °Q

STRET KOORESS | p 2 B AeSon i 1Einr CrecteE " STREET ADORESS

ory-si-ap Wesraa, £t 2x3 27 s

e
NAME

STREET ADDRESS )

oTy-STap - - T

TiTLE

HAME »

STREET ADCRESS SRS | _ o i
CNY-ST-2P arvstwes |, , - T T

TTLE L e O A
Kae HAME . o . ‘ . . . .‘.,“_‘ﬂA oy : Y .,i.’; R
SIREET ADDRESS STRETMDDRESS |0 T e T e e
CiTY-ST-2P ] oSt | L N . e et

e e . ‘ e S i
NAME R S W
STREET ADDRESS STREET ADDRESS o L S :
CITY-5T- 2P . Y- 572 o Lo '

13. thereby certi y that the information supplled with this filing does not qualify for the exemption stated in Section 115.07{33(i), Fiorlda Statutes. | further cemfy that the information
indicated on tfis report or suppreme is tiue and aceuate and that my signature shall have the same fegal effect as if made under oath; that | am an aofficer o director

of the corporation or the teceiver or trus execute this report as tequired by Chapter 507, Florida Slatutes; and that my name appears in Block 11 or on an
attachment with an address, with all of|

SIGNATURE:

VARD T'msnﬂkwmm MAME OF SIGNING OFFICER OR DIRECTOR Dale Déaytime Photwe #




