-y b

FOR PROFIT CORPORATION

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

UNIFORM BUSINESS REPORT (UBR)

05-28-2002 91758 013 ***158.75

DOCUMENT #1 0O | OOCOHL [0 v

1. Entity Name

mmcu@or# (5ol ‘Pﬂg Tne.

DO NOT WRITE IN THIS SPACE

(BB Ehive Dr

3. Mailing Address

Qmez

Suite, Apl f elc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
Oviied o AL 59 -3 | & OF (J vt rosicanis
N 7 " .
4 ounlry Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
N Fee Required
e A ; S : R 7i=Neame and Addreas of-Current Rugistered Agemnts—==s=——n v |

e Sunia Y, Marsh ‘Z’S«

DO NOT WRITE

Street Address (PO, Box peubor i 5 Nol Accepta Dtc)

IN THIS SPACE

§

M Nort-shire Dr.

City th é’f

FL I gg’:}- S

8. The above named ¢niily submits this statement for the purpose of changing its 1egistered office or regislered agent. or both, in the State of Florida.

SIGNATURE d MM }\

Suma ‘1’. Maursh

4z20jo2

CR2E034B (12/01)

Sbgnanuru/(-pfﬁ’m{gmi-a'nanfeof 'egaslemd agent and tida F apclicanie (BOTE: Registersd Aqent signature requred when resstatng) bare
9. This corporation t5 efigiblé\g satisfy its imangible . —— .
) ; : 10. Clection Campaign Financin
Tax fiting requirement and elects ta do so. o ampaign Financing . $5.00 May Be
; = Trust Fund Contribution. Added to Fees
(See criteria on back)
11, OFFICERS AND DIRLL TORS
TLE D 5 ped‘ar : Fr)‘t:S?deAU“ TITLE
NAME l- Marsh HAME ‘
STREET ADDRESS r—[,glrure D(' SIREET AORESS
CTY-5r. 28 C) vi£ 5}%& CITY-§7-2IP
e Dy NC—FD/ it
NAME St o W’Sh NAME
STREET ADDRESS | (oLt Yo L,Qh e Pr. STREET ADDRESS
OY-ST-21 OVi& FL 3aHH oTy-ST. 7
miE fDWfC/ L I meo . e e e
I AME “"*—LT ARV V'Y SO NAME
STREET ADDRESS ZQ‘Y ‘1365] Lef bel Pd STREET ADDRESS 0 OT
CIFY-ST-71P — e Ot N\btﬁ\ o 4207 ovsew D N WRITE
IN THIS SPACE
NAME HAME
STREET ADURESS STREET ADDRESS
CRY.ST. 0P -T2
THLE e
HAME NAME
STREET ADDRESS STREET ODRESS -
Y- SE-0p clry.§1.2p ‘
SMME e e e TIME .
NAME v e e HAME - .
STREET ADDRESS e - STRIET ADDRESS
LLIrY-S1- 210 Co CITY- ST.21P

13. | hareby cert fy that the infermation supplied with this filing does now qualify for the exemption stated in Section 119,07(3(1). Florida Statutes. | further certify that the information

indicated on fis report or supplemental report is rue and accurate and that my signalus

¢ shall have the same legal offect as if made under sath: thal | am an aflicer or director

of the corparation or the cewer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addrg5, with all gihe like r‘mpuw rred,

\v u’s Sunia N, Maesh '—H%OID'L

o) B2S—
ASEY

SIGNATURE:

/ SIGNATYRE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE OR

Date Uayusrne Prione #

£




