: | FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 11,2002 8:00 am

ecretary of State
PlgﬁtS:Nl:;Jmle\e/lENT # WIW /V 04-11-2002 90102 027 ***150.00

SoverBieN FINANLIAL éon/Sacfﬁnﬂ‘S, TN

AR T T ¥ ]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Risinece 3. Mailing Address
| Fro0 Bonl rALENCH KoR) |Frce Bon rfA REALH KOAD
SuitSe. Apt. #, efc. /10 Suite, Apt. #, etc./l o DO NOT WRITE IN THIS SPACE
s TE SweTE
City & State City & State 4. FE! Number Applied For
BOI(/ 74 SFI&//\!G‘-S} -F(-" &N'TA Sp‘e’ﬁjesl F‘— é?—- 10‘7 33‘ 8/ Not Applicabie
65:{ E . %;rqy L.Eg thf/ 3_( Coumry % 5. Certificate of Status Desired O ’?eae';guﬁfeﬂﬁo"al

7. Name and Address of Current Registered Agent

| ) "Cra6 S. GARBERT
bt e e DO NOT WRHTE e o jt&e’l_ﬁgg;eg ‘Oﬁfwﬂﬁwwﬂ%bf&-nehﬁb"

IN THIS SPACE

Bow, 18 _SPRNGS FL | 257 2

8. The above nW submits this stajement fp#the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. '
SIGNATURE . )ém&! / OF¥-03-200>

Signaturs, typed or pri nama of regigtered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Y AN , January 1 - May 1 Fee is $150.00
. t ligiolé 1o satisfy its Intangiol ry ¥ : . o
M e T s s 335000 N ——
(See ? °q back) ’ Amended UBR is $61.25 Trust Fund Contripution. O Added to Fees
criena on bae Make Check Payable to Department of Stata

11. OFFICERS AND DIRECTORS

L /S TRE

NAME CRAIG- S . GAOB‘SEAT -+ NAME

STRETADDRESS | Py 00 Bon, A BEACH AD STE 2O || smesraovsess

CITY-ST-ZIP Bopn,7A Srs< FL  34(8% CITY-S7-2IP
TILE T S e

NAME ' 3 THRY N GABBERT e 88 || name

STREET ADDRESS gﬁo o Pop,7A BEA elit /D 3’15 te STREET ADDRESS

CITY-ST-2IP Bon +TA yleﬂlﬂS‘S, Fo 3y C CiTY-SF-ZP

THLE TITLE
NAME NAME

’ EET ADDRES
e e DO NOT WRITE

::;i | ] IN THIS SPACE |

STREET ADDRESS STREET ADDRESS
CITy-ST1-2iP CITY-ST-Z1F
TITLE TITLE

NAME NAME

STREEY ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-5T-219
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or sy, mental report is true and accurate and that my signature shak have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rpeeiyhr or trustee emppwergd tc execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

' ' F.2400 4597/

SIGNATURE: :
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE

CR2E034B (12/01)



