FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Z0C May 13,2002 8:00 am

DOCUMENT # PO/ 0000 6 %356 N d Secretary of State

1. Entity Name . 05-13-2002 90096 043 ***150.00

W NT INVESTENTL Cosr

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
B 0 L5OX 683057

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%/ﬁw/ FE éhS‘- 7/ 76 v/ Not Applicable

7

$8.75 additional

- : -
Zip Country ,Z?E 3 2 é S Country 8. Certificate of Status Desired [ Fee Reguired

7. Name and Address of Current Registered Agent

T Mo lgwer 424060

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 355,/ Jww 32499 O

i N Ay A/ FL | 2%/ 6s

purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Ov/s /e

8. The above n

SIGNATURE
Signallre, typed or printed naMeraé agent and title if applicable. {NOTE: Registerad Agent signature requirod when reinstating) DATE .
o e el by i ; January 1 - May 1 Fee is $150.00
9, This corporation is eligible to satisfy its Intangible h . . ) .
Tax fi!mgprequirementgand élects tcr)y ¢o so o After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be
(St criteria on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. a Added 1o Fees
e criterla on ba Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TME ~ TITLE
NAME AP Ry A AtT D L 6—0 NAME
STREETADDRESS | @9 D, Sewu 22 B STREEF ADDRESS
CITY-$T-2P a7 L AL ZR/& 8 cITy-ST-7IP
TITLE &~ TTLE
NAME A ECSan pf? DALGe I HAME
STREETADDRESS [ /2 & /o e o2 7 SYREET ADDRESS
CITY-ST-ZIP 2t LRy = 2E/I&6 CITY-ST-2IP
TITLE Ay THLE _
NAME | w7 el Fo e
STREETADDRESS | DS /' SV¢ar 22 =7 STREET ADDRESS ' '
CITY- $T-21P At A, T 23 765 CTY-57-2IP . DO NOT WRITE
TITLE TITLE ) c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . '
CITY-5T-71P CY-ST-2IP ’
TIME TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-87-2IP CITY-ST-2IP
TIHLE CTneE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / SITY-ST-2P

13. | hereby certify that the information suppiied with this filing dp€s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trye 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 corporatioffeiherecaiZEn ae empgfiered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr cn an

attachment with an address .
' — AVt €7
&7 24 LFO 09@ oL é”j&'ﬁﬁ&‘dl

SIGNATURE AND TYPED OFPRBIATED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phona #

SIGNATURE:

CRZE034B (12/01)




