FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 01, 2002 8:00 am

DOCUMENT# PN10DOD35140 | | Secretary of State

1. Entity Name : T 05-01-2002 91529 033 ***150.00

ViTtTaAL \\_DRP.\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address p
1901 2 W0 PLACE 1481 9Q.ND VLALE |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

LonvowW 0D FL [LBNGWodD FL 65.11 06810 D

Country | O $3.75 Additional

3 Zép\ ’_}. S O 5 E. H. {n D L E & %i q_ S D C_‘:?gn‘l}i‘ N DLE 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

T PEORD JitAL

. DQ NOT WRITEnN .. | Strest Address (P.O. Box Number is Not Acceptable) . e a

INTHIS SPACE  9n1 900 VLAle

MeNDBWeo D FL |35°%=D

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

wowrre_ PEODD Vb T ONAC— KL 2l 2002

Signature, lyped or printad name ol registered agent and title if applicable. (NOTE: Hagnslerﬁ Ag&wt sig‘ﬁgl-ura 'rew raingtating) DATE
‘ N .y ‘ January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . : . . . .
* Tax fi&in;requirementgzmd elects trzydc 50 ’ After May 1, Fee is $550.00 | 10. Etection Campaign Financing $5.00 May Be
5 eri pack) : : Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
(See criteria an bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TIMLE P TME o
NAME Peod YitaL NAME S

TREET AQDR! i STAEET ADBRESS

STREETADURESS | 40, 0] 6L, N DY pbﬁﬁ.\: o §
CITY-3T-2IP LOMNBW oD P 31‘_}_ Q D CITY-5T-2 ]
TITLE TITLE 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-S§7-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

o-s1-2p o-gr-2r . DO NOT WRITE

TTITLE TITLE )

e ol IN THIS SPACE
STREET ADORESS STREET ADDRESS # .

CITY-S8T-7IP CITY-ST-2IP

TITLE TITLE

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST1-2IP

TITLE THLE

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shall have the same legal'effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE?M/( Peono \SA’D(L AB\IL;ZI 77! {Ho?)ﬂZSI 3

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Dats \, fyl"’nel Phone #




