FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0210000 b N2 Secretary of State

1. Entity Name 05-21-2002 90878 024 ***158.75

Excel Macine Dadwiling , Fnc.

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
ANRS 5™ Ave . SW [ PO Hox louy
Suite, Apt. #, etc. "Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
Largo, L Tndian heks Bdn. L RAST-3WMN 446 Not Applicatie
Zip Country Zip Country " ‘ $8.75 additional
3’_’)"\‘_\ ! ¢! < a ,b.b(\%s__ \qu \) SH 5. Certificate of Status Desired N Foo Requiredl fona

7. Name and Address of Current Registered Agent

Nam
"od v Rado agon

DO NQT WRITE - | Strest Address (PO Box Number is Not Accepiagie)

May 21, 2002 8:00 am

Y Larao FL | 35884

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.

g ensen

Signaiure, typed or primted name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

'.
SIGNATURE

Lot e A . : - i . .

9. This F;Grporat|9n is eligible to satisfy its Intangible Janxgg :‘a;":’y;ee':ie:s'gsgl'osg‘oo 10. Election Campaign Financing $ 5.00 May Be
Tax fllm‘g rr?qutremenl and elects to do so. Amended UBR is $6125 Trust Fund Contribution. D Added to Fees
(See criteria on backy ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS '

TMLE ?, VP. CEOC,TVvS. D, C. M TITLE

NAME -SOA \5 _Rcbi ASDHOY NAME

STREET ADDRESS | 19 1%, § Qp™ Ave.. SW ) STREET ADDRESS

CITY-ST-71P Lar 45, €L 33004 CITY-ST-ZiP

TITLE - THILE

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P ' EITY-ST-7IP

TITLE THIE

NAME NAME

stan | v stan DO NOT WRITE

T ; “THLE Y
NAME NAME lN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$1-2IP

TImME TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIY-51-2P

TMLE THTLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP . CiTY-5T-2P

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an -

attachment with an address, with all other like empowered.
SIGNATURE: oAdu_ Rowinon 4(zafe TR1-SIN-035Y
D NAME OF SIGNING OFFICER @R DIRECTOR TDate Daytima Phone #

£IGNATURE AND TYPED OR PR

CR2E034B (12/01)




