UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

Apr 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

FiisT Sowrce QOMMum'CaI

-

Fo/ 0000 B5 3

Fi. s

04-29-2002 90086 047

DO NOT WRITE IN THIS SPACE

£z

ce of Business

3. Mailing Address

s [/ 7 ave .

O. Lox §33/7&

Suite, Apt. #, etc.

sui7e =zo/

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

ecretary of State

**%150.00

DO NOT WRITE

Ci State City & State 4. FEI Number Applied For
Py /::L. 3‘3 /2’3 Mfﬂ ) FA g 5".- CQS/G 433 Not Applicable
Zip Country Zip Country - . $8.75 Additional
332/83 e A =320 US ﬁ' 5. Certificate of Status Desired O Fee Roguired
L o 7 _ . 7. Name and Address of Current Reglstered Agent
— T g L TS e Ty ———

Ll ks OF—TTL

Street Address {P.0. Box Number is Ngt Acceptable)
7920 S]] 7 A Ve

54}/75 2o/

IN THIS SPACE

City \ Zip Cog;
Hiamy L FL | 25752
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 4/ Z'/a/
Signalefe. typed or printed name of registered agent and Wi T apdicablol [NOTE: Regislerad Agent signalure required when reitsiating! /7 7 DATE
i o b ; January 1- May 1 Fee is $150.00 -
9. This carporation is eligible to satisfy its Intangible . . . ;
Tax filingpcr’equ‘rrernerng and elects tg do se. ° After May 1, Fee { §550.00 10. Election Campaign Financing $5.00 may Be
’ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
e Fre;'lq"’eh‘rb —; TME
NAME S loria Tz T ‘/’ NAME
smarioress | G/ Y SW Jzrave A-P ze STREET ADDRESS
crY-sl- 20 Miawmt £f 33/F6 ey ST.ZP
TLE f/f L= i Fes denr' TITLE
NAME T ¥ /dSM /T_A‘ NAME
STREET ADDRESS G/l SW /22 ave 71?720% STREET ADDRESS )
Cmy.sT.2p rMiany Fl 33]5L£ Y- 5729
e E
~NAME . ..o —_ _— - - et T o - NAME - F - — Toom—
STREET ADDRESS STREET ADDRESS
cv.st.e omv-st.2p DO NOT WRITE
TmE e
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
e TIE
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- 57 2 CTy-ST-2P
e TRE
RavE NAME
STREET ADORESS STREET ADDRESS
eIy -ST- 2P CY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this repon! or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as Tequirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

o~ SIGNK

TURE AND TYFED OR PAINTED NANE OF SIGNING OFRGES-OR IRECTOR

Lo/oz

Bale Daytime Phome




