T FILED

FOR PROFIT CORPORATION }
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # FUGOQO@Q@W 1/ 05-06-2002 90012 024 ***150.00

1. Entity Name

Ooerenidd 3 Sof e s30,mD.,fA.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

123901 Lakerore. ©\WA. | 13900 Lakeshore Bld.

S 1¥e Sae 140

Suite, Apt. #, etc. Suite, Ap't. #, etc, DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
\LAS Qﬂ F L—- \‘\\)A&f\ \ F L— Sﬁ - 3—1 \% 0‘ ’3%’ Not Applicable
Zip 3|__l (OLO q Country Zip 3(_’(9 (g(’) Country 5. Certificate of Status Desired O ?i';esqﬁ;ﬂ“ona'
7. Name and Address of Current Registered Agent
Name

Gassmon, flan S Exg

Do NOT WR'TE Street A?dress (P.O. Box Number is Not Acceptable)

o

45 Contdy StHretx Swovde 10D

IN THIS SPACE <

City

Cleotusode s FL | "5 s6

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

SIGNATURE

Signature, fyped or printed name of registered agent and tie if applicable {NOTE: Registsred Agent signalture required when reinstating) DATE
‘ R . . January 1 - May 1 Fee is $150.00
T g roquvermrt and s 00 30 Aftr May 1, Fee 16 $650.00 | 10. Blecion Campaion Fnancing _ $5.00 ay Be
s %e .;On back ' 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
es cnien ack) Make Check Payable to Departmont of State
1. OFFICERS AND DIRECTORS
TITLE = A R TIME
NAME f(ea? < :tf'a\\bfet o SPHO NAME
STREET ADDRESS \'3N0 STREET ADDRESS
CITY-ST-2IP waason, FL >4 Ll CiTY-51-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTE
NAME NAME

STRE DRESS STREET ADDRESS
CITYiTﬁIP CITY-ST-2P DO NOT WR'TE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-5T-ZP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-5T-ZIP n CITY-5T-2IP

13. | hereby certity that the infoyfAa
indicated on this report or g
of the corperation or the rg
attachment with an addred4

A

foes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

‘/’ 23/02.

SIGNATURE:

SIGNATURE ANDTYPED OR/RINT >0 NAME OF SIGNING OFFICEROR DIRECTOR Date

Daytima Phone #

| May 06, 2002 8:00 am
; Secretary of State

CR2E034B (12/01)

]




