FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91757 004 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 77/ 00009/32F7

1. Entity Name

(an Von Crea+1077s, /ac

J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2798 Pladsen Crircle.
Suite, Apt. #, etc. Suite, Apt. #, etc. OG NOT WRITE IN THIS SPACE
City & State B City & State 4. FEi Number Applied For
weel Hill £ 32507 SP- 1SS Not Applicable
Zip Country Zip Country . . $8.75 additional
31 < b 7 i ) , ) ] 5 Certificate of Status Desired I:|' Fes Required

7. Name and Address of Current Registered Agent

“Kathteen £-Thimpson

Street Address (P.O. Box Number is I_\quA ceptable)
72% aclsen  Corple

IN THIS SPACE

| ®aue/ Hil/ FL %52 -

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

SIGNATURE
= Signature, typed o printed name of registered agent and ke if apphcable. {NOTE: Reqstered Agent signange requifed when reinstating) DATE

aniiary &= Mayil Foe 1 $15

’kv”1ﬁr‘§s?§ggi5a§§
Amended UBRIS $61:2
a;Chack

9. This corporation is eligible to satisfy its Intangible
~vax filing requirement and elects 1o do so.
5ee criteria on back)

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. a Added to Fees

3@:‘« B3 Al el

i s
: P3yatis to Depantment of State. |
11. CFFICERS AND DIRECTORS B TR AR

— > e o e 5
Nave ,.Z,:r?k lin E. Thomp e e L 18
sweeTanceess | 77 @f Padsen CiF cle © STREEY ADORESS: |- o
avstwe | faprel Hill e 32567 CNY-SFTP, §
TILE vP TE: o 5
NAME Kathleen K. Thompsen NAME', 3
swertaoress (778 F Ahdlsern Corcle STREET 400

VS \LQure/ Mt L 32567 OTY-ST-2e.

miE Sec : o]

wie -~ |Elensen ~Thompsor; - = - i (B g R

sweraoniess | 7 7RP FMcdSers crele
CTY- ST- 2P (We/ H’-//,Fd 32567

o D,Q;:NOT' WRITE

TITLE Sty T7CHS.

NAME sus@n Meponald . - IN THIS SPACE
sweerancress (P37 PN rranda Drive : S el -
arvesie \NMAVASre, £ 32566 OSTIR ke

— ¢ T s

NAME NAME -

STREET ADDRESS | STREETADORESS: |.

OITY-ST-24P } -

TITLE .

NAME NAME, -

STREET ADDRESS ~STREEF ABDRESS

CITY-ST-2IP 'cn;('-:sr:-:ﬁr'i :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this repert as required hy Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all o likg empowered,

SIGNATURE:

SIGNATURE AND Dayime Phone 7




