FILED

FOR PROFIT CORPORATION... -. Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2002 90081 019 ***150.00

FPOCrr o851y
DOGUMENT # JLACLLLDIG Y L

DO NOT WRITE IN THIS SPACE (29984

2. Principal Place of Business 3. Mailing Address

29/2-3 Lossrad Lrivk

2N Aug

cesti Ariii

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 Ll RasSET. S 7‘,?2&446)14’! 2 <9. 39794671 Not Applicable
- 7 : .
_%) 2 Fei czztg- _/d Z,}). 7 Jo) Co:;_tr;‘- . 5. Certificate of Status Desired O geae';gl t‘;‘s:d't'onal
7. Name and Address of Current Registered Agent
Name
. T &. O 5IECA
o DO NOT WRHTE N _ Sireet Address (P.O. Box Number is Not Acceplable) _ I
IN THIS SPACE 2900 2. otk AuE.
City =, . Zip Code .
Y et kass#z  FL %55,

«| SIGNATURE

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

Signature, typed or printed name of registarad agent and wle if applicable (NOTE: Registered Agent signalura required when reinstating) ‘' DATE

January 1 - May * Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9, This corporation is eligible to satisfy its Intlangible *

- ‘ . 40. Election Campaign Financing
Tax filing reguirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) B Maka Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
M //KMI»?" ' THTLE
NAME SAn Poso v . NAME
STRECT ADDRESS | -2 )73 g/.ﬁwf /dﬂ‘/ .1 STREET ADDRESS
— 4 ” P ~8T-
CITY-ST-21P Tallaissas JC  FLIOf £Y-S1-2P
TITLE Horsf4 TITLE
Zhecality
NAME TJode, [ratifa D NAME
STHETAODFES | 2.7 ,.j_- G O Brant” /IS STREEY ADDRESS
CITY-5T-2IP Toldalursas . =250/ oIPY-ST-2P
e TLE
NAME E e e fmeE e e Coe e = -
STREET ADDRESS STREET ADDRFSS
omv-s1.2p e DO NOT WRITE
T T wmE TR TS O C -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oty -g7-ZP CATY-ST-2IP
TimLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-sT-2P CiTY-ST-2IP
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§T-20

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan
attachment with an address, wilh all other like empowered. - | ° . :

SIGNATURE: j%a%% sidod 7
SIQATURE ‘AND TYPED OR PRINTED E OF sﬁﬁmd OFFICER OR nu}:f:'roa

/o '/7,75’0- 375~ 330%

Daytirte Phone #

Dats

CR2EQ34B (12/01)



