FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) © Jun 11,2002 8:00 am

DOCUMENT # PO\ 0Q 004 5T¢ >3 Secretary of State

1. Entity Name g o | / 06-11-2002 90402 010 ***150.00
1%
T\Q C orpac if\kfﬂ&'{')\d‘m ] dne : -

DO NOT WRITE IN THIS SPACE o
B0125237

2. Principal Place of Business 3. Mailing Address

2000 fanksRA Llo Dovey

DG NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc. | N
201 G 2000 Caalts loa d 2018

_City & State City & State ] 4. FEI Number Applied For

H\arqq"ﬁﬁ Ff_ Mq f‘c;q]LQ Fec - L~ ilobREE Not Applicable
[ N 7 -

Zi Country Zip ~t  Country " ) 58_75 Additional

rg 30 6 3 % % O & 3 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agant

Name j
Dohn Sheclock
Do NOT WRITE Street Address (P.O. Box Number fs{;ot Acceptable)

IN THIS SPACE 2000 Aanf-dond 30 R
City mmq-‘@ " FL -§’f§°§§63

e purpgse of changing its registered office or registere’d agent, or both, in the State of Florida.

WALE!

8. The above named entity $3bmits this state

SIGNATURE ]

Slgnalkrs typed or printed name of regisiered agent and Litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) . fDATE/
‘ N ‘ . January 1 - May 1 Fee is $150.00
. Thi 3 ity its Intangibl Ty ¥ wlag.o ) o
T i e g oo e ag S8 |+~ After May 1, Foe Is $550:00~ " 10. Elacton Campalgn Financing $5.00 vay Be
3 ? =q back ’ 'S Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
TITE 1P D N TILE s
NAME v Dohen Skerlock - Y HAME &
STREET ADDRESS |2 OO0 ©2an s Road 20 STREET AUDRESS o
CITY-5T-21P {Y\a@ ate Fo 23063 © CY-ST-2P §
TITLE bup TLE &
{_) 4 . ’B A 14
NAME NToMAG 2 renan npo NAME (&)
STRETADORESS | 2. 000 D lls fload e STREET ADDRESS
CITY-ST-ZIP Wi, s k CC 23063 CRY-ST-ZiP
TILE . TME
NAME NAME

e P DO NOT WRITE

e | i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Cy-sT-21P CIry-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP - CITY-51-ZIP
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addres ith al er like emp ed. ., / st

SIGNATURE: "< D¥7 00 I 4.‘ - é/€/64@59)977‘410?8

SIGNAFURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Dde Daytime Phone #




