e
FILED T

FOR PROFIT CORPORATION * . .
UNIFORM BUSINESS REPORT'(UBR). Msae{rﬁﬁ%)?% gi_g?eam

O IgTo 4. .
DOCUMENT # Po o000 4 ) 05-24-2002 91338 032 ***150.00

1. Entity Name . y

DO NOT WRITE IN THIS SPACE

2. Principal Place, of Business 3. Mailing Address
124/ Bavanva 57 sam _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
y & State [ T : City & State 4. FEI Number v’| Applied For
% Rr f Mtﬂ £ ‘ . 65~ /168F0¢68 Not Applicable
Zip Countr Zip Country . ) $8.75 Additional
33% -2+ 18 d{ﬂ. 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

‘Name -
, * GAskinS, Dowatd P.
R SR """DONOT WRITE R e s e Stre?t ?E{reis{}’ /?-O}i‘llﬁ":.}e/a-ﬁ Nsmi&:::eptable)'{-:r*—m—::@;;—r:r.-m;—.ﬂ P il

IN THIS SPACE

“YIRT Chantolle FL | $#9%0

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bot!:n,'in the State of Florida.

SIGNATURE
R Signatwre, typed or primed name of regstered agont and e £ apphcabie. (NOIL: Registered Agent SIgnaure required when rorrstating) BAIL
] L e . January 1 - May 1 Fee Is $150.00
LTl i R
et docs oo, After May 1, Foc Is $550.00 10. Flection Campaign Financing $5.00 way Bo
5 Et; o back) ' E/ Amendad UBR is $61.25 Trust Fund Corribution. ] Added to Fees
o (See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
™E DPS P —_ £
NAME GASKING Dowald T NAME §
STREETADORESS | /84 / Bﬁdﬁ-ﬂﬂ- s STREEY ADDRESS n
CTy-St- 2P bar Charlolle, FL. 33980 CTY. 57- 2P 3
T i ' - e 'é"
JONAME - NAME [&]
STREET ADDRESS | - L et STREET ADDRESS
* CITY-ST-2P : STy ST 2P
TIE ' : TME
NAME : . ) NAME

v s DO NOT WRITE
e e e - |- o~ INTHIS SPACE. | -

STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
ME TILE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-ST-2P
TTE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ’ CrrY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of justee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 117 or on an
attachment with an address, with alfojner like empowered.

SIGNATURE: p

ununuuymn TYPED OR PRINTED NAME OF ?.‘.Nmo #FFICER OR DIRECTCR

"‘";Z'”’ 94/-3€0 -0 (1/

Dayume I*honc #




