FI%OE(:)]2) 8:00
- May 27, :00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State

05-27-2002 90440 027 ***150.00

DOCUMENT # P01 06000 53%¥4

1. Enlity Name INTE&N“'T'OMGL’ TH/H’AJDL—O&‘{
DoLuTienvs  Tac

J 671424
DO NOT WRITE IN THIS SPACE

2, PrirK_%n Place of Business 3, Mailing Address

13 S WeELwemo TR, | 13§32 WELLibeToR TE.

Suite, Apt. 4, etc. SuflesApt. #, ete, DO NOT WRITE IN THIS SPACE
Sade. 421 S\_Atft_ Eyaia

City & State 4. FEI Number Applied For

w ELL ) “(?'E?U FL‘ @F’Esilf- ',U ‘91'0/‘-) D-L-' (05-" I ‘ DY(OB \ Not Applicable

|5 A, 8. Certificate of Status Desired

Coun Countr, 8.75 aaditional
33““"’ UyusA’ 23‘*"" o = l§eeReq:f::!eddt l

7. Name and Address of Current Registered Agent

DO NOT WRITE - Conponode Cretons Mekoptt T
i 4 QOO

IN THIS SPACE T Forth S
C‘vtym Be.")c"\ FL | ?w{ntznr]le

8. The above named entity submits this slatement for the purpose of changing its registered office or reqlslel ed agent, or both, inthe State of Florida.

SIGNATURE

Signatura. tynext of printed name of registered sgart and tife f applicable INGTE Registered Agent sigratrs requirad when rainstaang) DATE
Thi atian i i) T January 1 - May + Fee is $150.00
9, l[*nsrt-:rorpcrducl:n,ls GEEg'ibig T‘(T‘b:islbf_vt;tb lﬂntanglble After May 1, Fee is $550.00 16. Elcction Campaign Finencing $5.00 May Be
;x ""g rﬁaqun(.rnen{ and eiects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{368 criteria on back) Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS

i Yresclont MEE g
NANE mazie A. LomR AROO AT a
STREETAODRESS | |y B Dpp £t noree. L SIREE) ADORESS o
orstae L, Jo 4] 1eto N L azrzyy eiry-57-7p &
L TmE 5
NANE HAME o
STREE T ADDRESS STREE AnpRess. |

CITY ST 2P Ty -ST-2

e me

NANIE TeibE

e TR e sy - FE— e el e e

| STREET anbRESS | SIRFEY ADBRLSS 5 e, ot B e i e S e
P . s1.2p DO NOT WRITE

e e ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-S1- 70 CIY-SI-7p
TLE TIME

NAME NAME

STREET ADDRESS STHEET-ADDRESS
CTY-ST-Z7iP CHTY-5T-2ip
HILE me

HAME HAME

STREET ADDRESS STREET ADDRESS
CFY-s1- 2 CiTY-ST- 2P

13. I hereby cerlify Lhat the informaticn supplied with this fii |r§ does not gualify for Ihe exemption stated in Section 119, 07{3){i). Florida Stalutes. | further certty that the information
indicatod on this report or supplemental report is tryfe and accurate and that my signature shall have the same legal effect as if macie under cath: that | am an officer or direcior
of the: corporation or the rece vef or trusiee empoyfored Lo execute this report as Tequired by (‘hdpror 807, Floridz Statutes: and that my name appears in Black 11 or on an

attachment with an address ¢ othepdike em 6
d ARDO '-IISO/O& 5100 &3 S

Vate 1 Daytnsg Phone #

-
siGNATURE AND TYPED # RINTED NAME OF £IGNING OFFICER OR BIRECTOR

SIGNATURE:




