FILED
FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

OSSNt 1 /(1100 DL - Scoretary of State
“Tacksonvs S JEST7TUTE, /xk\_, o '

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Y/

f Apt #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

uj re- 307 Swus/re 307
4, FEl Number Applied For

v A?f{/ﬂx//x//é HLoridb), jﬁ& Stai%//////& SN dar | 5F— 3722506 Not Applicablo

Zip C0untry Country

3 13254 2/ S A 'f; A5 o7 S A, 5. Cerlificate of Status Desired [ ffe;fq Lﬁ;‘ﬂ"f’"a'

7. Name and Address of Current Registerod Agent

DO NOTWRITE st eIt Ludiic

IN THIS SPACE

v Tecksmwy)/ /e FL | 5% sz

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

SIGNATURE ol S

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agant signature requirsd when reinstating) DATE |
. . e , January 1 - May 1 Fee is $150.00
9. 1hisf$0rporatlgn is el:g\b:je t? siﬁlffy(;ls Intangible Aﬂ?r May :,yFee is $550.00 10. Election Campaign Financing 55.00 May Be
g" "ing ’?‘q“”eg‘ez and elects fo da so. 5 Amended UBR Is $61.25 Trust Fund Contribution. 00 Added to Fees
(See criteria gnbac ) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
me f.e s, /-1)23' 7 . TMLE
NAME A A 0 NAME
STREET ADDRESS }r& 7 f S 5/ ﬂzt/ Jo(’/;kﬂ - ) STHEET ADDRESS
CITY-ST-2P W(KJ’M Y/ L 33377 oITY-ST-2P
TITLE JF He7any — JREASOrEF THLE
NAME o) F TTIOR NAME
STREET ADDRESS |_F 777 4% /' S-Sson/ ACrvE — L2 T STREET ADDRESS
CITY-5T-ZIP r7/'9{ AN L //‘,__J/ Fl 333 ;7 CITY-S7-2P
TITLE TITLE
NAME NAME

ET ADDRESS
v s an.seav DO NOT WRITE

CR2E034B (12/01)

| B e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Y3 ~. Q&rm«;m v /) I94/730 0377

SIGNATURE AND TYPED OR R¥INTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytigfe Phone #




