LA

FILED

Mar 31, 2002 8:00 am

FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPGRT\(\UBR) 03-31-2002 90369 010 ***150.00

DOCUMENT # [0 /0000 $2,.2¢/ \J
1. Entity Name
TemotRhy R Tovraen r-Nriveiator Zne .

7902191
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suite, ApL. #, etc. DO NOT WRITE iN THIS SPACE
Z{/t QaA- &@g (‘g'a é /s 7
City & State City & State /\ 4. FEI Number Applied For
bvelmpdn . £l - | lbp Mg S o ) P SEPO [ TNetAopicaste
Zip Country Zip Countr } . $8.75 additionat
-??y/‘[ Vf/{ J’-P‘I‘!/ &r/{ 5. Certificate of Status Desired (W] Fee Required

7. Name and Address of Current Registered Agent

e Trme A 2 Tooetrre s

DO N OT WRITE Street Address {£.0, Box Number is Not Acceptable)

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

City él/? //"’?) 7{/" FL | ZipC(:E?,

SIGNATURE
Signature, Lyped of printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
! ey i } January 1 - May 1 Fee is $150.00
o oot g o st gt Bty e 355000 ot Compoi rcrs 85,00 wyse
S g req back) ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on bec Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS
ILE 20 — TILE
HAME T imofhy P TrocFman NAE
sweeraooeess | /&2 Oor fury Circ e STREET ADDRESS
CHTY-5T- 2P e /A” ¢ Hm _ L0 PP cTy-s1-21p
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
ME e e . e - .- - Bme o -
NAME NAME

STREET ADDRESS STREET ADDRESS D 0 N OT WRI
CITY-ST-2IP CITY-5T-2IP TE

e IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
Y- §T-2P Y-St ap
TITLE TTLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CIY-St-p CITY-ST-ZiP
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy- sT. 2P CITY-5T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or dircctor
of the carporation or the recciver or trustec empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with gil other like empowgred,
SIGNATURE: j ,mpt Timorwy f Touwrnan) .3/1 gz L) 75B.zess

D OR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phoce ¥

CR2E034B (12/01)



