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UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2002 8:00 am

DOCUMENT #

1. Entity Name

FoloooOws225.
ONS Keal ESIATE Lok

5

-

DO NOT WRITE IN THIS SPACE

2. Pilicipal Placppf Business

/366Y foM(ef/ For g7 R

3. Mailing Adi

(364 itomls, BAT De.

S'ui!e‘ Apt. #, etc.

Suite, Apt. #, efc. 7

ecretary of State

04-11-2002 90727 039 ***]158.75

O30 LV

DO NOT WRITE IN THiS SPACE

{See criteria on back)

Tax filing requirement and elects to do so.

X

Amended UBR is $61.25

Make Check Payable to Department of State

City & St City & State 4. FE| Number Applied For
J,‘T}Y-C/égd/\)b/([d ﬁof/M b Soft/l//é(f, /@(/ﬂﬁ G 372??&9 Not Applicable
Zip Country Zi Country " . $8.75 Additional
52 2 2—5 5/4_ 32335 5. Certificate of Status Desired M Pes Required“
7. Name and Address of Current Registered Agent
N
OHARLES (. BACNETT
- e T e gy e P O Y O [N . w__ﬂ._.“_.,._::—_,_. ==Y T
IN THIS SPACE 360t Blimiee 2.7 P
City Zip Code
' T HEASoIvIL Ls FL 25
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
MM@ 3/2%9/02
Signature, typed or printed name of registered agent and title it appiicabie. (NOTE: Registerad Agent signatyra required when reinstating) oATE Fd
. L b i . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisly its Intangible Aﬂ;yr May 'I,"Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS

TILE ES i TMLE

NAME PCW ALLES 4{ 4%1%2 NAME

STReETaDORESS | /& oMmiEcy STREET ADDRESS

onv-si-zr | T ekSontil LE . /L _?2 225 CATY-S7-2IP

e VIesE /0[‘55 g e

N | (RS O A LVTT e

oITY-S1-2Ip Naghit3 eY-ST-2P

TTLE oS~ fﬁ? TITLE

STREET ADDRESS STREET ADDRESS _
CITY-5T-2P S e CITY-§T.2 DO NOT WRHTE
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-5T-7P Ciny-sT-20

T THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST-2P

Tme e

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP GTY-ST- 2P

attachment with an addregs, with ali other like empowered,
SIGNATURE: MM é/&% .
E ANDTYPED OR P [TED OF SIGNING OF] R DIRE!
R e ™ [ Vol e 77 RS,

13. | hereby certify that the information supplied 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 it made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

,:?/ze/a 2 P4 zz/- 7005

¥ Date Daytime Phone #

CR2EQ34B (12/1)



