FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESSQR,EEORT (UBR) S e{retary of State
DOCUMENT # 05-10-2002 90036 004 ***150.00

1. Entity Name FHG/S/?[ 5%/7@% /{/0/(/6’5 \/
Y0\ Jo00 A9 |

DO NOT WRITE IN THIS SPACE |
51498

2. Principal Place of Business 3. Malling Address )
oY Eac( Roal\ | 3755 VanDolte R) #254
ziite, f\\-pl, #, e:c;a__/ zite, Apt. #, etc. ]_' (/f DC NOT WRITE IN THIS SPACE
l/l« Z U L o
City & State / City & State 4. FEI Number Applied For
{; %’H//QS 5/3 C/’ Not Applicable
Hsyeiot T | et ] T | covemmnsmeoees o Pt |

7. Name and Address of Cuirent Registered Agent

AN
DO NOT WRITE Street Address (%O, B&Wm Afg:eplableT

/56O
IN THIS SPACE D
City \F'E, zs%c?;__ge 5‘{5/

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.

SIGNATURE
< Sgnalue, typed or prifked name ol regisierext agent arkt tile ¥ apphcable. {NOTE: Registered Agent signalure Tequrred when reinslaling) DATE

) o ey : January 1- May 1 Fee is $150.00

9. Ig;srcl_mp?rm:]?:r is e[:;gllzlg t? sa::stfyét; Intangible After May 1, Fee [s $550.00 10. Election Campaign Financing $5.00 May Bo
(s ”n.? &4 t:,;rnek and giects to da so. 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

ce criteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS —
e Pres Qent . e =3

] — ~

e Judy E- Moep - <
STREET ADDRESS 1560 & efac.) K\ STREET ADCRESS o
CITY.-ST- 2P / ! itz , L/ SR e YO0 CTY-57. 2P 3
me THormas L. MokRIS Treasorerd me ﬁ
NAME ) NAME o
STREET ADDRESS /8697 SQepac’ D STREET ADDRESS
CIY-ST-2P Lut= , Ff 235¢F-495¢ Ty ST-20
TILE 4 TE
NAME NAME

STREET ADDRESS | ) = - St L T e T ADDRESS A
oy DO NOT WRITFE-— - |—

e vor IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CTy-ST-21P CTY-ST-2P
TiTLE TME

NAME MANE

STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Cy-ST-2ip

13. | hereby cerlify that the information supplied with this I"sling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accutale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 er ke empowered,
SIGNATURE: % f %,JD ’/7%?03/09\ ¥/3-590 T-0a27

mem\yfamy'msn oﬁ'ym"szﬁor svem‘kqémfnﬁk DIRECTOR Daylime Phone &
(/ ’




