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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 0,1 0000 52790
G \oﬁq\ E\JQV\AX P‘\&nogw\e«& Se(\uiu:fnc '

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Busingss

4 15 Gult Boulevard

3. Mailing Address

4415 Gutd Beulevard

Sy

Suite, Apt. #, elc.

1oy - 14

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90413 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

S‘_\‘Q("}n Oeadn ¥ I~ 4

City & State

elo \bbf@c\ T

4. FEI Number

59- 37/ 4340

Appiied For
Not Appiicable

2'9’6'370 lo Coun%{n&\\ué

Binellas

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

Zip
T

7. Name and Address of Current Registered Agent

Name'“r‘r\c; ) --\f\(ww\c ; Esq

aw O

es ot Aon

OA a\ng N

-w b —""-:' MD-O*NOT%.WRiIEWW‘ R R =-rStrYet Address (.0 Box Number is Not'Acceptablg) -—={ ——~— -ﬂa— - % -
IN THIS SPACE > p—

[2.000 Semmde Blyd

Y lavay

FL

Zip Cod
2357 ¥

SIGNATURE

8- Jhe above named entity submits this statement for the purpose of changing its registered office or registef]ed agent, or both, in the State of Florida.
. X .

Signature, typed or printed name of registerad agent and tide i applicable.

(NOTE: Registered Agenrt signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
" {See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee i $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034B (12/01)

1. OFFICERS AND DIREGTORS
T Pres dent | Diee dor / Teasarer e
| NAME Keors M. Colburn . NAME
STREET ADDRESS | 4y & ‘%‘uv? %\QL.*# [o4-tiq STREET ADDRESS
em-st-22 |4 Dals Re aehyn, T 2706 ciy-t-gp
e Vice -Bresdond [ Beeclor [5e ceedaM TLE
NEME Peney B Symity NAME
STREET ADDAESS | (g (& G W &u&# 1o4-11g STREEY ADDRESS
orv-stae <k Redy Reech, § 1 33700 CITY-ST- I,
TinLE TILE
“haMe T - o K7V O T T T .
STREET ADDRESS STREET ADDRESS
s |- - e oo — - -~ s s DO-NOT-WRITE s |
e THLE |
NAME f NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-57-7IP oy-sr-zp
me TNE
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 57-2P OITY-ST- 2P
Time TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2p CY-§7-2P

13. i hereby certify that the information

indicated on this report or supgleffental report is frue and g
of the corporation ar the re er or Irfstee empowereg4
attachment with an addreg&ewith all gther like empowefed.

SIGNATURE: (&

RRlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
enraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyle this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

515-9443

Daytime Phone #

St/igé 7_ (7 a7)



