FILED

FOR PROFIT GORPORATION

UNIFORM BUSINESS REPORT (UBR) - ecretary of State

04-10-2002 90364 021 ***150.00

DOCUMENT # P0/000031-35]

1. Entity Name

CERTIFIED SeluTionsS rNc

DO NOT WRITE IN THIS SPACE

2, Printﬁpal Place of Business 3. Mailing Address .
SYLE LLus Hul EAST SAME
Suite. Apt. #. erc. Suite, Apt. F. etc. DO NGT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nymber Applied For
LAKE LAYD L. AL -’A? - 37 ofo! s Not Applicable
Zip Courtry Zip Country - ) . $8.75 additional
33913 5. Cerificate of Status Desired 1 Fee Roquired

7. ‘Name and Address of Current Registered Agent

Name
Lous VEwut?

DO NOT WRETE A Strect Adgress (P.0. Box Number is Not Acceptable)
o o 2 S rREET

IN THIS SPACE ol

€y s LLE FL ]?—Eﬁ’%’q‘é

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE \-J;’u«.a W [oq/s Véf‘/u 17 2-30-01~

Sign;;lur@?m’md o primad name of registerad agent and We  appteank, {NOQTE: Renpstered AQent sgnalure required whn reinstaing) DATE
o, s comocaonis e sty ot | T ey Vg sEan - | 0 ShctnCamoagn ey $5.00 way e
(See crieris o back) 0 e Amendeﬂ; UBR i8361.25 e Yrust Fund Contribution. O Added to Fees
Make Check Payable to Department of State.
11, QOFFICERS AND DIRECTORS
TILE . L
NAME KermH D 8ALD NAME
STREETADDKESS | o2 § QLUD Ml EAST STREELADCRESS
CiTY-ST-2IP L AKELAND, FL 23% '3 CY-ST-IP
TILE HILE
NAME Joftrvny M. SALD Y/ NAME
STEETAODRESS | J Oy 8 MU s HrLL EAST STREET ADBRESS
CITY-ST. 218 LALE Lamd, FL 23813 CITY-ST- 2P
TITLE ' TISLE
NAME C NAME - - S .
STREET ADDRESS STREET ADDRESS ' 0 N OT WRITE
cIry-st- 219 CIY-5T-21P :
TITLE HLE
o o - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P
NTE TEILE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 28 CiTy-57-21
TITE TINE
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2IP eIy~ ST-2P

13. | hereby certify that the information supplied @ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatd on this repart or supplemental jeghrt is tue and accurate and Hai my signature shall have the same legal effect as if madc under cath: that | am an officer or director
of the corporation or the receiver of tpgbtgl empowered to exceute this report as roquired by Chaptor 607, Florida Statutes: and that my nama appears in Block 11 or orr an
attachment with an address, with ail. like: empowered,

SIGNATURE: ©~__ % -

SIGRATYRE Aunw‘)a PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayvre Fhens: £
&~

Apr 10,2002 8:00 am

CRZE034B (12/01)



