2002 UNIFORM BUSINESS REPORT (UBR) OSc;c(:'%,t g?)?%) t%?gt%m

DOCUMENT # ‘:?“’f _ . Pojooco 43519 _ 09-17-2002 90095 013 ***550.00

1. Eruity Name

R *-". }-\\\zg.’ TNC,

Principal Place of Busingss . Maiiing Address : /4 )
N S ] | sy wiLARTD AVLE - .

- - e
tfy . . v it e LTS

DS NORTH Atk yacNoeTH . AA
IND I ALANTIC FL 31q03 TN IALAVTIC FL3L°103
2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE -
City & State , Cily & State : a. FEINumber = 3 ) lf Appied For
: - 5&:3726 oo Not Applicable
Zip Couniry ) Zip Country " ) $8.75 Additional
. , 5. Certificate of Stalus Desired [N} Fee Requiredt
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Heglstered Agent
e =T #“.""'“ —_— —
KH'LY' ARTHUR S ESQ. . Street Address (P.0. Box Number is Nol Acceptable}
3270 SUNTREE BLVD., SUITE 210 : _ :
MELBOURNE FL 32951 . :
) City oot FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl of both, Inthe State of Florida. | am familiar with, and accent

ihe abligations of registered agent.
SIGNATURE
. Signaturs, typed or priated name of regisiered agent and lilia if appicatie. {MOTE: Registared Agent signatune required whan remmng) OATE
9, Thi lion is etigible o salisty its Intangible |33 %?%QHFIE’E ﬁﬁrhlllrFEE IS $550 Dlﬁﬁf 4
. This c:':.orpora on i efigible o ealisly its Intangible B E:NOW ';' e '.1‘ 10. Election Campaign Financing $5 00 May Be
Tax liling requirement and efects ta do so. Aﬂer sspl mber.13,.2002 Fee wl!‘! ﬂhwe $750.00 Trust Fund Contribution. 0O  Addedio Fe);s
{See ciiteria on back) O  |[S8fMakeCheek. Payableto; Depanmem" 1. 5tate '
"f AN L7 R AV TR L% o 2
1. QOFFICERS AND DIRECTORS 12. o ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11
M, PSTD O oetete TILE . Ocnange [ Addition | &
WAME PARMAR UDAYSINH s NHAME . =
st odees | 27 = HOS N- A STREET ADDRESS . 3
Iv-51-2p : TAINPIALAVIICRLY § omvstae 3 @
e O Dewte me . B Clchange  [J Addiion | &5
RAME . NAME o
SIREET ADDRESS SIREET ADDRESS
Ciry-s1-ap CITY-ST-21P ]
W _ DDl __fmme 1§ N ) __ Olcwnge  [JAddiion |
STREET ADDAESS ) ’ STREET ADDRESS ’
ory-S1-2P CirY-ST-2P .
TINE T Detete THLE _ [ Change ] Addition
HAME . NAME .
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P City-ST-2P ;
TN O beieie TIILE ‘ .. [ Change [ Addition
NAME NAME ’ i
SIREET ADDRESS STREET ADDRESS
CIY-SI-ap 3 CITY-51-0p
THLE ' ) Delele TilLe " Clcrange ] Addilion |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
13. | hereby certily that the information supplied with this filin 3 does not gualify for the exemption staled in Section 119.07(3)i), Florida Sialuies 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalura shall have the same legal effect as if made under cath; that | am an olficer or direclor
ol the corporation or the receiver or lruslee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ¢n an allachmant with an addregs alhar like empowerad,
) - q«\\
{i
SIGNATURE: PErZ—e WHIED (207237732
W PRINTED MAME OF SIGHING OFFICER OR INRECTOR Daytirna Phyoew: #




