UNII'-':SII:NFI’ ggg‘l-:\-lgg: :ggg;!?hlljsn FILED
(UBR) May 13, 2002 8:00 am

1. Entity Name

I?(OfiUl\{lfNT‘# o] 0000 E3Y Se{retary of State
y y nC. -

05-13-2002 90194 019 ***150.00

2 PrinapalPla& of Business 3. Mailing Addigss . D
ather: r Aheline Lr
Suite, Apt. #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu Applied For

mher
Q_. Lga—r W ater FL Qle.cur Wﬁ’\"bré [ 59 -~ éé'—\ L]Q,O‘-} Not Applicabie
' Courdry Country O $8.75 Acditional

7i . .
USP( __3% 7:0\ U.Sﬂ 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

huisin 1 Name RW K /}?m‘on
? Street Address /?%‘?JH\IL@?&N’,% e\{ciepta Iﬁ)_
l

——— -- ————— e -

L TR ™ Tamt FL | "5%ia4

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

SIGNATURE

Signature, tyned or printed name of registered agent and ke il applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9, This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
[See criteria on Dack)

10. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS
THLE 7

NAME Rym £ /'bnsm
sTreET aoneess | H10RY @ reengive I
crvste [Tamgs , B 33624
TIE Y

NAME Games R, Windgassen
sreeT aporess | 2, € (,250_@,4'\-\ er ‘ne Or

orvsre | Qe Weotel, FL 33757

" | adiinde K. Bell
STREET ADDRESS A (,6 Qatherine o
CITY-ST-2IP \e ar uo.:\'e.f \ =L 3 ;75q

TITE
NAME
STREETADDRESS™| = s : i -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CirY-ST-2IP

TITLE
NAME
STREET ADDRESS ;
CITY-ST-71P £

£V

R SE S
qualify for the exemnption stated in Section 118.07(3) (). Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

j;ma) ﬂ \rJ»‘n ‘l;}as;m i Lf{/t?/cﬂ« (?27)7%-75‘%

Daytime Phone #

o

13. ) hereby centify that the information supplied with this filing does g
indicated on this report or supplemental report is liue ana ag a»‘.’; y
of the carporation or the receiwer or trustge empo red v
attachment with an addres ith all othelike emgpbwoxdd’ 4

SIGNATURE;




