FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

HOI ORS00

TRADM OMAL. PLAVNING @RNIULTANTS, (M C .

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

(L W.

3. Mailing Address

STETSON 8T

i ). STETSON ST

05-08-2002 90124 008 ***150.00

Suite, Apl. #, etc. Suite. Aptl. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ERLANDO , FLott pA DLAN OO Ao 84 - 3] B35 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O . h
2e04 (L.S.A. DI .S A Fee Required )
) 7. Name and Address of Current Registered Agent
Narme
DO NOT WRITE e R T locey, ch
& Streel Address {P.Q. Box Number is Not Acceptable)
. Uil w. SreTon) ST
IN THIS SPACE
R
City Z%Code
OR LANDD FL 2204
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.
SIGNATURE é@i O B CHRLSTOPHER, 7. BowekLy “4.25.02
Signanae, typed o printed namWegf!;lmed agent and title if apfticable [NGTE: fagisiared Ageni signatlire required when reinstating) DATE,
; e i | . January 1-May 1 Fee is $150.00
LT 1 I . S ’
B e aporton s Skl o s s englle Naer ey 1"Fes s $550.00 10, Eocton Camposgn rsncoa $5.00 way e
(See ¢ ? .'q back) ’ E/ . -Amended UBR is $61.25 Trust fund Contribution. Added to Fees
e criléna on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —
TiILE PRES(DENT TME S
NAME TANA TONG- PowLEY NAME g
STREETADDRESS | (([{ (4. STETSOM ST, STREET ADDRESS m
CITY-ST-79 ORLA UDO: m@ﬁ 329)04— CITY-ST-21P %
TIne JICE - PRES (DENT TITEF, o
- CHRISTOPHEL. T Boweey, AP hae ©
STREET ADDRESS L w STETZON =17 STREET ADDRESS
CIyY-sT-2IP 2 ¢ AaDO  EoRr DA ‘3‘2894_ Cav-ST-ZP
TNLE ) . . _§ TME
- e - . - - e e L ER N ] e —— - B . w oo LU -
NAME NAME
SYREET ADDRESS STREET ADDRESS
arv.st.zp - DO NOT WRITE
TITLE TIFLE
e IN THIS SPACE
STREET ADORLSS STREET ADDRESS
CITY-SI- 2P CIFY-S1-21P
THLE TILE
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2i CITY-ST-7IP
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filin(? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recciver or trusiee empowerced to execute this report as required by Chepler 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.
SIGNATURE: : T RouEy .25 02 4o7.42$ ek
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




