* FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

— — ecretary of State
DOCUMENT # 4y S 6/(1?9’7554 —LC — 04-28-2002 90780 015 ***150.00

T Polpooo32289

DO NOT WRITE INTHIS SPACE ~* | * " "% 643036

2. Principal Place of Business 3. Mailing Address
IS28 Beat Willew D | 528 Bent LIillow D
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tollohassec = Y Talla Aassee . FC 59-3706027 Not Applicanie
- v - ‘ —
Zip 22 371 Country U' 3, Zip 3251) Country JS. 5. Certificate of Status Desired [ Eeae.;esq :i\:_:led‘;tlona!

7. Name and Address of Current Registered Agent

e L gt T, BARWICK
DO Ol - RI-[E N .| Street Address (P.C..Box Number.is Not Accepiable) B

IN THIS SPACE IS28  Bent (iflow Drroe
v Talla hassee FL | *53%n

8. The above named entity submiis this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.

SIGNATURE 027% 7//(9/02—

Signature, n‘ed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. . et ; January 1 - May 1 Fee is $150.00 .
9. Th t ligible t tisfy its Int bl . . ) .
Hax fing requiroment and 601 10.40 50. . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 8
s ? =d back) ) g‘ Amended UBR is $61.25 TFrust Fund Contribution. O Added to Fees
(see critena on bac Make Chack Payable to Department of State
11, FFICERS AND DIRECTORS
i ; &
L Frevvdant 8 gi i I
NAME Lt s J.;- 4,;""’ ! ng NAME
sTheer aooress | J 5@ & bent Ui llow STREET ADDRESS
arvsre | Zallahasree , Fo 3a3M CY-$1-2P
TILE Victutred Vet i’ k ] l TMLE
NAME Chris 1‘0,; Lor S, ﬂy NAME
shecTaooness | ;ea @ Mend  Witle~ - STREET ADORESS
CTY-5T-2P Tallahssset , PL 3234 CTY-ST-2P
TITLE i e
NAME NAME

STREET ADDRESS ' :
onste | osw | . DO NOTWRITE

CR2E034B (12/01)

me | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIfy-S7-2IP CITY- 8T 7P
TILE TIME

NAME NAME

STREET ADDRESS STHEET ADDRESS
CIy-57-2IP CITY-ST-FP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ABDRESS
CIY-s1-2IP ° CiTY-8T-2IP

13. | hereby cerlify 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 shatl have the same legal effect as it made under cath, that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like powered.
SIGNATURE: %&/f’# Lews I Barvik Y//b/o?. gro-521- )90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




