FOR PROFIT CORPORAJION FILED

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # Poglocod 62 %7 A {cggt’azr‘;,"gfsgg?tg m

1. Enlity Narme

é{foocfwff/ld- Vﬂoﬂc?’l’ry SERVICES, I1MC-

04-09-2002 90071 021 ***150.00

f

DO NOT WRITE IN THIS SPACE BUYIEE 3

2. Principal Place of Business 3. Mailing Address
2{ Y6 KipsirsTor Lo ([ 21%e Kemsivyg o Epo-
Suite, Apt. #, elc. 4 Suite, ApL. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1Nurnber Applied For
Orprge Park . FC- oRerse Por K, £ L. 5%9-377 ¥ Not Applicable
.3_22‘:7 3 CO(?;[} -] ?gz 2 3 Ct‘;n?ﬁ 5. Certificate of Status Desired 0 gg:;gu‘:rd:dmonal

7. Name and Address of Current Registered Agent

) N BN 77 7. B LV I T Y AW Y B

0 N@T WH"TE Street Address (P.O. Box Number is Not Accaptable)

IN THIS SPACEE 20¥6 KervsgTon V-

W orgsE  Parek FL | 5% 3

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

SIGNATURE ;
Sigratur typed of printed name of registered agent and title § applicable. {NOTE: Registered Agen signawre required when reinstating) DATE
e
. . . . January t - Klay 1 Fee in §150.00.7

8, ihisrcl-,lorporau(?n is ehtglblg u? se:ns;fy;ts Intangible Aﬂg‘ ey ‘l,vFee 18 $550.00 10. Flection Campaign Financing $5'00 May Bo

;”‘ ! 'r:‘f ”_"‘q“"ime: and elects 1o do so. @ Amendad UBR is $61.25 Trust Fund Contribution. 0  Addedto Fees

{See criteria on back) Make Check Payablc to Department ot State
1. OFFICERS AND DIRECTORS
TIMLE PU ST ILE
o FreuKk Woeodwared -
STREETADDRESS | = [t (KiAndT rdp TOAS  E~HAY STREET ADDRESS
CITY-ST-21P oRare &~ PaAreg, Fe- 2W7r CiTY-ST-ZIP
me D ’ e
N Frepaic Wosdward NAE
STREETADDRESS | ) g (. (KERSI24 T A STREET ADDRESS
CITY-ST-ZIP U Rarse” Partde, Fr. w27 GiTY-ST-21p
THLE _ j 4 TITLE

o —— el  ——— - - - —— e = - -

NAME T - e : — e

s s DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADGRESS
Cry-sT-2IP CITY-5T-24P
TME TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -CMy-ST-2IP
Tme TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CTY-ST-4P ! CIFY.ST-TIP

13. | hereby certi{z that the information supplied with this fiing does not gualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicatéd 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachrment with an address, with all other like empowered.

W

SIGNATURE: el T (elparlerze’ YYox  Goy_f13-05%



