FILED
FOR PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #@ { OO Ol 13 g 05-30-2002 91598 013 ***150.00

1. Entity Name

St. PererBoRe [Cewiry G@QROP, T,

DO NOT WRITE IN THIS SPACE

2. Princips! Place of Byginess — 3. Mailing Address
el 9= Sv.owa 1923 Jowa Age NE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &&a_te City & Siate . 4. FEI Number Applied For
ST. ey R o S e ST, Yo e g oS, | ke £9-37155853 Not Applicable
Zip Couniry Zip Country A - $8.75 Additional
3’5'103.. G.S . A, 3'3—10-5 L.5. A 5. Certificate of Status Desireq a Fee Roquired

7. Name and Address of Current Registered Agent

N
amelZ&uA-u.‘_b - . BRACN

S e —DO NQTWRITE “‘""‘“‘—“ Streetlidg:’:as‘s'(&(.).Boié\l{:rugisNatéﬁg:‘éptat;g)';;‘ _‘_ - -
; IN THIS SPACE - '

Vsr. Pevertoms L [B%0s
8. Tiw above named spsiwsubmits this stat tfor the purpose of changing its registered office or registered agert, or both, in the State of Florida.
Scencrnsy Sl /
SIGNATURE A L}/ t Py ferpip w.graun / Zg/o2.
. typed o [xinted name of registerod agent and tic If appicable. (NGTE: Registorod Agert SIgnalure rexired when roistating) \’P‘\ Se:mz‘l/nms
L
2. This cprporatrgn is eligible to satisfy its Intangible Jan‘t\.l;;yr :laﬁ'yge:ie:;;sﬂ:g'w 10. Election Campaign Financing $5.00 May Be
Tax ﬁlm.g requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution, (] Added to Fees
{See criteria on back} 0 Make Check Payable to Departmeant of State
11, OFFICERS AND DIRECTORS i..
e ?/D e 5
NAME Keae T o . ScAR NAME 8
swerooress | 143 3 Lougs, Awe STREET ADDRESS o
CiTY-ST-2P =T %‘m—mko?—ﬁ . Fo 3270 3 CTY-5T-2F §
s s/Ne/D TmE 'é"
NAME Lot w . Bereny NAME ]
SREETAODRESS | 12y TN <T. aomT U STREET ADDRESS
CITY-§7-2PP 5T, Potrens B oes L33 205 CITY-5T-79
TME i TILE
NAME " HAME"

il s DO NOT WRITE

STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIY-ST-1p

TILE e ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-28

TIMLE TIME

HAME NAME .
STREET ADDRESS "STREET ADDRESS

CiTY-ST-2P CIY-5T-21P .

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered 1o 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, rith other like empowered.

SIGNATURE: —? - ‘—( {3? /° > I3-533-7999

| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TOR Date Daytimo Phone #




