FILED

May 06, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-06-2002 90143 016 ***150.00
DOCUMENT # 00 {00006 845D

1. Ertity Namne
- MYTRANEL VSi HDLD!D&, S . /
43039

DO NOT WRITE IN THIS SPACE

2. principal Place of Business 3. Mailing Address
COLARESS PARL DR VE
Suite. Apl. #, elc. Suite, Apt. #, etc. (30 NOT WRITE IN THIS SPACE
SViITe 320
ity & State Cily & Stale 4. FEI Number Applied For
RAY BERLH  FL G -1125L13 NotAppicabic
2ip Counlry Zip _ Country 5. Certificate of Stanss Desired 0 $8.75 Additional
33 L,—LJ. g USA Fee Required

7. Name and Address of Current Registered Agent

Ngme

CT ConPo AT 108

DO NOT WRITE ) Slyaet Address (P.0. Box Number is Not Acceptable
1206_SOUDY PIOE [SUamdp BbAN
IN THIS SPACE

Praommoen FL | “53% y

8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or hoth. in the Stale of Florida.

SIGNATURE
Signaure, typod or prnted ame of registened agent and title if apghcabie. (NCTE, Registered Agent sgnature required when remstaingh DATE
@ o e ety 1 foat o ppad January 1 - May 1 Fee is $150.60
. This i ligitle to satisty ns nts : ; i g
(5 5 req ; ‘F o o Amended UBR is $61.25 Truslt Fund Contribution. Added to Fees
©e crilefia on back) Make Check Payable to Department of State
11. OFFICERS AND DIREFCTORS .
Tt P AS,D L S
NAME PATRACK DOYLE HAME g
STREFT ADDRESS k SEREET ADDRESS
e | 20 COOBLESS PhliL DG « S 2
TiLE VP AS BEAGY £33 TI7E g
: , (S, D , &
NAME M cHEL Friis DAL HAME &
STREET ADDRESS | ¢, CoNaRESS PRZILDU - 32p STREET ADDRESS
Criy. 51 21p D Y Bﬁﬂ(‘-lﬁ = 22 "H-'KS’ CiTY-ST. 2P
Tt VP RES ML
i RPBELT T MATMsT o

SIREET ADBRESS - B UE ! STREEY ADDRESS
o | K20 COCRETEES FRLICOLILE | DO NOT WRITE

w0 ;‘;;i IN THIS SPACE

NAME GLEG MeMAHDL .
SIREELAOURLSS [ 2y o3 20 AL LILESS PRILL DANE # 220 STREET ADIWESS
CIFY-$T- 4 &M‘l BEACH 1. 23 Yy Y- ST- 219

TITLE TIfLE

NAME NAKE

STREET ADDRESS STREET ADDRESS
CHY-ST- 4P CITY-S1- 2P
1L HILE

HAME N NAME

STREET ADDRESS STREET ADDRESS
CATY - ST 419 CIY-SE-21p

13. ! hereby cenil [that Ine information supphied with this filing doas not qualily for the exemption stated in Section 119.97 (3)4). Florida Statutes. | further cerlity that the information
inglicated on this report or supplementai reportis rue and accurate and that my stgriture shall have the same legal effect as i made under oates that | am an officer or director
af the: corporation or the aaeher of trustog empowered Lo exaclie this report as required by Chapter 607, Floritia Stalutes: and that my name appears in Block 17 or on an

attachment with an addedSs, will all gther like EIMPOWEred,
vﬁj/[@/muh Q:La/'r J M ALAS L///H/x/,al. \/56/) 2660860

SIGNATURE: c , J
sikuaIRE ANDTYRES DR PRINTED NAME OF SIGNING GFFIca R on DIRECTOR Daie: - Daytinie Phone 4




