FILED
May 30, 2002 8:00 am
Secretary of State

04-29-2002 90048 041 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ﬂo/aoadé300 1 \

1. Entity Name

/é'/'l/ér ('/// /%/a//})j’f/ ,Z_bc‘w,oao"a./eg/
DO NOT WRITE IN THIS SPACE

3. Mailing Address

Vi

RV

2. Principa) Place of Business

7(:;\’

DO NOT WRITE
IN THIS SPACE

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta . — City & State 4. FEI Number Applied For
dclsonv, Ye FL |3px, 1L 59 30 A0S gy ot Appreat
Zip niry Zip Courntry - . $8.75 Adaitional
2D 3/{) 4&) va / ‘-34;_2 { D ) V&\ 5. Certificate of Status Desired [} Feo Required lona

7. Name and Address of Current Registered Agent

“Rebertson, lill B

Street Address (P.0.Box Nymber i< Acceptable) 7
& 320 | ig ITQ ?o m,.)a Lda l’I

T 3ok FLIZSS,,

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

SIGNATURE

Sgnalure, dyped or printed name of regislered agen and (e I appicable.

{NOTE: Regisiered Agenl signaslure requIred when rasslaing)

DATE

9. This corporation is efigible 1o satisfy its !mgngible
Tax filing requirement and elects to do so. - .
(See criteria on back)

o

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fags

CR2E034B (12/01

11, OFFICERS AND DIRECTORS
TIMLE V.4 . . TILE
e Aill Kobertson e
SRETANRESS | K2 F0 D ella Rodbrd I/m y SIREET ADDRESS
CITY- §T- 7P Ta X T J'_')_v./ﬁ CITY- §T- 2P
e vV e - F T
NAME Svsa n ,0 ﬂ A / NAME
* Redberfson _
STREET AODRESS | & 2 3 D eile .pbob O e w C&\[ smaz;mo:&
ormy-st-2e 3:1?{ Fi. 355y ey St-2
TIME S TINE
NAME . NAME
STREET ADDRESS STREET ADDRESS
oSt CiTY-ST. 2 ’ DO _NOT WRITE
me TLE
e v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIFY.ST-2P
THLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T. 2P
Tine TME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIp

13. | hereby certi

attachment with an address, with

SIGNATURE:

that the information supplied with this filin
indicated on this report ar supplemental reportis frue an
of the corporation or the receiver or lrustee empowered to

does ot quatify for the exemption stated in Section 118.07{3} (i), Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an

mé’oy) SEE /027

Oaytima Phane &




