FOR PROFIT CORPORATION FILED

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

Plg)myCNl;{nlylENT # ?O/mOO6 7/4\54 | 05-01-2002 91529 037 ***150.00

Memok Re«’f}f Eyéffﬁ&?s‘/ fx}c.,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address :
Y944 Lorthnaton Cirdfz Yty b—’ar#:fy‘an Sirele ‘ :
Suite, Apt. #, etc. » Suite, Apt. #, etc. © DO NOT WAITE IN THIS SPACE
City & State City & Sta . 4. FEI Number . . Applied For
Pﬁh“\ }?'Ar r FL fB A Hwbof FZ’ 59 - 37 //74/-' Not Applicable
Zip Country Zip Country o ' $8.75 Additional
g L'l ég S ‘) S H 3 Vé 57 S 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

o James £ Merrick

—%%MM&;DVO:NOT=WRITEh T T Street Address (PO, Boxﬁum;erisNotAcceptabIe)~

IN THIS SPACE 017 ot Gl

o Flm //aryér FL | ° Cigdte/‘éSS

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,

CR2E0348 (12/01}

STREET ADDRESS STREET ADDAFSS

SIGNATURE
Signature, lyped or printed name ol registered agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE -
‘ . o ‘ January 1 - May 1 Fee is $150.00 .

9. Ihu‘v,__fl?prporatpn is ehgnb:;e t? s?ufrydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5‘00 May Be
sa* "n.? ”.aqu"et;" e:t and elects o do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) ;Z Make Check Payable to Department of State

1. e OFFICERS AND DIRECTORS

TE President . . TILE

NAME Jawmes £ Mer rrch Jo NAME

STREST ADDRESS Yoy bJor*Hm':jh " Caure STREET ADDRESS

CITY-ST-21P - Pl Herbor FL. 3 Y{§5 CITY-S1-ZiP

TMLE Karen M, Merrick e

NAME . Dire cdor e de RAME

STREET ADDRESS Yyro Lorthn J”aﬁ =g ) STREET ADDRESS

CITY-ST-2P i Hocher Ft 2Y68S GITY-5T-Z8

fome . THE
NAME ' T - - -~ NAME N

CITY-ST-21P CiTY-87-2IP . _D“OL ﬁBTWRITE -. .{

e e IN THIS SPACE

STAEET ADDRESS . I smeer AdoRESS
CITY-ST-ZiP CHTY-ST-ZIP
TMLE . TITLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-$T-2P
TITE ' me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY -ST-2P

indicated on this report or supplemental report is true and accurale and that my signgiure shall have the same legal effect as if made under oath; that | am an
of the corparation or the receiver or trustee empowered to execute this report as
attachment with an address, with ther like empowered. .

SIGNATURE:

13. | hereby certify Ihal 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

Uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

5’/ 20/2007, 222 F/55

officer or director

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFECER OR DIRECTOR Pate Daytima Phone #




