FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #£)/ 000052 (4 05-13-2002 90152 009 ***150.00

1. Entity Name

CeyTdRY IIL MeniA, L7,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Aadress
715 BLO6/7) SrResT | 715 BRooM STREET .
Suite, Apt. #, etc#' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
F7. 20 APT7, # 20 '
Cily & State City & Slate 4, 'F_EI umher Applied For
Cerl BRIT O, JLERDA CeceBRA Tion, ForiQAQ | O &" I/ 22955 [ [Not Appiicable
Zip Country Zip Country ilica u red $8.75 additional
54747 ZJLSA JH?Q’? USA 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name
| AAWRENCGE A HPRER
DO NOT WRITE Street Address (P.Q. Box N%%gmcfceplable)

P} Fa ¢ 5
IN THIS SPACE e AL STREES
VezE BRATION FL | "5 e/

8. The above named entity Submits this statement tor the Rurpose ot changing its registered oftice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of prnted name of registered agent and tiie If applicable, (NQTE: Registered Agent signature required when reinstating) DATE
a. Ihlsrf‘:prporal\(_)n is elltglbls l(IJ saus;ty(;ts Intangible 10. Election Campaign Financing $5.00 May Ba
axfl :jg rfaquwremen ana elects lo do so. Trust Fund Contribution. Added to Fees
_ {See criteria on back) o] M )
. el
¥ 11, CFFICERS AND DIRECTORS
TIme [STRN TitiE 5
NAME LAN YOURE ‘# NAME «
=
sweEranRess | LG BLoam STREET, AFPTZ226 N sweroves @
grv-stap CelepRATION , Fo. 34747 oy %
TITLE TITLE N
20
NAME NAME [&
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TILE .
NAME NAME

arsr | . s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CY-ST-zP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P oTY-STIP
e e

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-si-2p ny-sT-2P

13. | hereby certity Ihat the information suppliec with this filing doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther cenrtify that the information
indicated on this report or supplemegssgseport is teye and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivesor trustde vl re: exemylie this report as re%ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atiachment with an addresg.gfith all other/iik& empowered: ﬁ?ggS/@é/U 7

q
OAN _YounG /é%:z Y07 Y427 2842

SIGNATURE AND TYPED OR PRINTED N;ué OF SIGNIy OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:




