e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1-D1 COONp §2233 —|

GCotnAra Alante tne.

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business

3. Mailing Address

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90056 026 ***150.00

SO OS  ngt \ind, g4 P <o S
Suite, Apt. #, etc. -~ Suite, ApE. #, &tc. \ ~ DO NOT WRITE IN THIS SPACE
City & State City & State GBOCA doaxDY d. FEI Number Applied‘For
& = R 05 - 1150 /5 Not Appticable
Zip Country Zip ) Count ' $8.75 aaditional
531__‘;‘ (g’ ugﬁ 5. Certificate of Status Desired a Fee Required

7. Name and Address of Curent Registered Agent

Name

DO NOT WRITE '
IN THIS SPACE

Aoy Pacd O

Street Address (P.O. Box Number Is NGt ACCEpIADIR)——===—

G ne SQY’;;'\QG;.'DI&

Y oA @ATDM

FLI™%5 a8

SIGNATURE

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 Floriga.

Signalure, Lyped o printed narme of registered agent and Liie § appicable.

(NOTE: Regisiered Agant signalure required when reinsliing)

DATE

January 1- May 1 Feo is $150.00

o Jo ot i oty s aroe Aty 3 onts 550 o o oo s $5.00 w2
 (See criteria on back) IZ/ Amendad UBR Is $64.25 Trust Fund Contribution. Added fo Feos
4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e e Groe TITLE
' nave prpri \ CaBo NAME
STREET ATDRESS Qi) Piene S()YR DL STREET ADDRESS
CITY.ST-2P 6007» Cadn, T 244 28 CiTY-ST-2P
TILE TTLE
NAME NAME
““ STREET ADDRESS 2/ - STREET ADDRESS
CIY-5T-2P LTS b
TLE TITLE e S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P CY-ST-1P DO NOT WRITE
T n
wie e IN THIS SPACE
STREET ADDRESS STREET ADBRESS
CITY.5T-7P CTY-ST-7P
TE Tne
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T- 2P
TME me
NAME NAME
STREET ADORESS STREET ADDRESS
CIY.sT-2P CITY-ST. 7P

)

13. 1 hereby certify that the information supplied with this fiing does not quatfy for the exemption stated in Section 113,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all qther like gmpoyered.

TN~ o2 le

OR PRINTED NAME OF 81ONING OFFICER OR DIRECTOR

’—f-;z-o;?\m Sl |

Oaytime Phone 4

= = = .

'"““/ —_——

CR2E034B (12/01)




