. FOR PROFIT CORPORATION
>~ " UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

PO locoooso/sy

1. Entity Name i\Q\Q\ &5\4,,_\ F\‘\’\Q—

it

DO NOT WRITE IN THIS SPACE

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90095 009 ***150.00

i

2. Principal Place of Busiress M 3. Mailing Address
\OS | NydSBERY - R.o-Rex 8Y/ | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FE| Number ’ [Applied For .
cC P |-{ | }: L, Cz_ﬂ /c'q p[ . A‘: (‘\k&toQ ‘Qu v Not Applicable
Zp V] Country | - zip J 7 Country , o . $8.75 Additional
32_9 2 8 WAJLma'Ibh Jl‘flf L‘/af N 5. Certificate of Status Desired O Fee Required
~ 4 7._Nama and Address of Current Registerad Agent
Name P
A\\Mefl %Iﬂ\&\/\k&h
Do NOT WR'TE Street Address {P.O. Box Number is Not dccep blg)
IN THIS SPACE oS tieky Ke
- City GA(, / FL ?Code
epley - | 33428
8. The abov jty submits this %ﬂt for the purpose of changing its registered office or registgred agém. or bath, in the State of Forida.
¢ (AU _
SIGNATURE {\\‘"‘“ k N ol - 0f-o
Signature. typed or printed nama of regasded agent and litle if applicable. {NOTE: Registerad Agent signatura required wher reinstating) DATE
; ionis aliqi st ; January 1 - May 1 Fee is $150.00
3 | | N . . . .
9. This corporation is eligible to satisfy its ntangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

 Taxfiling requirement and elects to co so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Choeck Payable to Department of State
(LA OFFICERS AND DIRECTORS -
TITLE P y / 8 g : TILE
NAME : A"‘?e WJ#A/Z/?/’/ NAME
STREET ADDRESS /O ] / Upre: P /(/ ,ec/ STAEET ADDRESS
CIY-ST-21P s /e, o L4 32495 ory-31-2Ip -
TITLE I 4 ' e
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-21P
TITLE D“ miOAaé/ J C’?u&yyéflf e
HAME p, Lt o . NAME
STREET AUIDRESS / S e 4 ; STREET ADDAESS WR 'TE
CITY-5T-71P { 74 }e’ o FL f2e258 CiTY-57-21 D O N OT
TITLE THLE
NAME NAME lN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-51-zP
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07,
and accurate and that my signature shall have the same legal «f

indicated on this report or supplemental report is true

of the corporation ¢r the receiver or trustee empowerad to execute th

attachment with an address, with al! other like empowered. .
SIGNATURE: m o¢-0/-02 8S0-63F-0300
Date Daytima Phone #

{3)(i), Florida Statutes. | further certify that the information
flect as if made under cath; that | am an officer or director
% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NA!\E OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




