FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pp

1. Entity Name

1068041 99 ¢
Sf-lmes H. L«)\\‘."Lﬁ,(cr‘:[‘y\g,

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90088 039 ***150.00

2. Principal Pace of Busingss 3. Mailing Address
f'; ye .- 'SQ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number |__[Applied For
N a nis < L ; SS9 AL 0o [ INot Applicabie
g N ‘ . . I
Zip Country <p Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required

=

(XN

7. Name and Address of Current Registered Agent

Name

Strest Address {

P.O. Box Number is Not Acebptable)
C .

City

Nagles

FFL

Zip Code
3%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o

x
r registerad agent, or both, in the State of Florida.

Signatwre, 1typed or printad name of registered agen! and utle it applicable,

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

i P

10. Election Campaign Financing

$5.00 May 8e

(See criteria on back) 0O ] ! Make G "_- kr_i:]end__qd UBR .i'S':_SB'I_'..‘ZSi Trust Fund Contribution. Added to Fees
="y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R RS
TimE ] . TTLE-
NAME Sames H. Whita ke r ‘;NAME',_;' s 3
STREET ADDRESS NERT be Wa Dr'. ve : STREET=ADDRE§§- hl
CSP (Nagles o A4yia CTY:ST-2P
TITLE Ve ' CTE
NAME Lukas L. Zoellner S, T
STREETADORESS | 330y De tla Del ve ¢ STREET ADDRESS |
CITY-5T-2IP :\)_a_? \ec ' EL aun- :cmr-sr:zwp_ ;
TITLE ‘ SAME - : .
MAME * NAME G
STREET ADDRESS - - - —— - R STREET ADDRESS:
CITY-ST- 7P OMY-SF-2P
TLE LThE T
NAME  NAME :
STREET ADDAESS - STREET ADDRESS
CITY-5T-2IP LCIT-ST-2R
TILE ime *
NAME . NAME !
STHEET ADSRESS " STREET ADDAESS
CITY-ST- 2P crv-st-ap : .
TLE e :
HAME NAME 3
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P LCiTY-sT-gp ! '

ndicated

of the corparation or the e
attachment with an addgé

SIGNATURE:

13. ' heredy certify thal the infarmation su ]
on this report or supplemental report is true and accurate and that my signature shall have ihe same legal efte

il other like em

& or trustee empowered 10 execute this re

ered.

pplied with this filing does net quality far the axemption siated in Section 119.07(3)(i)

S'!f loa

. Florida Statutes. 1 further certify that the information
ct as if made under oath: that { am an officer or director
Dof as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

PED}’FRIMT!D MAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytrme Phone #

¢/

CR2E034B (12/01) -




