FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT # {6]00004 86 L
1. EnmyName 24414 p{:u(/f-ﬂy -?:NCOA;&KMED . . i ., FILMED

02MAY -1 PH 3: 2l

: , : , SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE K TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
1220 . ToltEwid DR ~ .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number — Applied For
TAUARSEE | FL ns-297079S Not Appiicabe
Zip Country Zip Country - . $8_75 Additional
3 D 3 “ L‘ai\-} 5. Certllncate of Sla;us Desired 0O Fee Required

7. Name and Address of Currant Reglsterad Agent

" Gordon Dale Wodayd,Ir

DO NOT WRITE Stree ?:&esswo Box Number is Not Acceptai?

IN THIS SPACE b, D

T AU AdASSEE | FL | 225°%/)

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 Fiarida.

SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Ragisteréd Agent signature required when reinstating) + DATE
i o o . January 1 - May 1 Fee is $150.00

9 Thlsff:lorporatlgn |§ englbl; 1|0 satlsfyc:ts Intgnglble ARer May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Tgx \Ilng rgqulreg‘ne:t and elects to do so. IE/ Amended UBR is $61.25 Trust Fund Contributin. | Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS
ILE PW / ceo TITLE _— . .
NAME @Drdmt d)alx. WooLod 3 Th. NAME 3 Ul:“"“'—lxr ‘;} 11:11?'. 41 1]—!]]_:'
STREETAODRESS |1 B20 M . Tl DR, STREET ADDRESS ‘ —L_i /11 /12 . ~0105 e e
S | THA HALS €6 r FL 723l oY1z ok ] 50 00 sk 150, 00
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE ’ TIMLE
NAME NAME

ET ADDI ) .
e avstze DO NOT WRITE

s - we IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme : TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- §T-2P
me ' fINE

NAME - NAME

STREET ADDRESS C STREET ADDAESS
CITy-ST-2Ip CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under eath; that | am an officer or director
of the corparation or the teceiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an
attachment with an addrds Avith ali other like empowered. .

ordon Jete L‘JO'D-’&/“Q M /(/luq Ist, 2002— 359/508~5/£‘/’

- SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERW DIRECTOR Date lDame Phone #

SIGNATURE:

CR2E034B (12/01)



