A005. FILED

FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) “* " Secretary of State

DOCUMENT # £Dlovyolr897) 05-15-2002 90102 006 ***150.00

1. Enlity Name

D, miller ¢ luow- aric

DO NOT WRITE IN THIS SPACE

May 15, 2002 8:00 am

2. Prz;@l%%e_ufﬁ?iw }7(2‘“ /4 3. Malling Address
14 A5~
Suite, Apt. #. erc. d Suite, Apt. #, et DO MOTWRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
afa  FL LCS5-7/19398 o AopleET
gpq Ja Coyniry Zip Country 5. Certificate of Stalus Desied [ ?g;;ﬁi Sf:é”"”a'

7. Name and Address of Current Reglistered Agent

JE NN Namie= - - — ez

DO NOT WR 'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL | Zip Code

8. The above ramed entity submits this statement fer the purpose of changing its registered offlice or registared agent, or hoih, in the State of Florida.

SIGNATURE

Swgraturn, typed o prated fame of rogistered agent ard We  applicable, NOTE Redistorec Agua; ¢ yratie required when tingi LATE
T atinn s olicibln 1o <atich T ~ January 1 -May t Fee'is $150.00 1 s
i {T"Sr.c..o rpn:“?l;::;?;f”j 1? ’ali's'fyc‘fs l”\[a"g"’f’“ T After May 1, Fee Is $550.00 . - . | 10. Election Campaign Financing $5.00 may Be
(;T_\an.?f.' u rg ) ‘.k And Blects 1 do se. 0 - Amended UBR is $61:25 ) Trust Fund Contribution, dJ Added to Fees
~ee crlteria on biack) Make Check Payable-to Department of State
11, OFFICERS AND DIRECTORS . ¥
THLE DSy Ting

HAME Do nna 11 s /e 2 HAkLE

CR2E034B (12/01)

STREET A00RESS | (4G 3 N - for 5.1 J"."._ STREET AD0RESS
CITy- ST 718 /)C‘de‘_fa‘., f,:'{ 3 ([9 ; CITY-ST- 2P i

NHE 4 Hifed

Ak HARAL: :

STREET ADDRESS STRELT ADDRESS
CiTy . ST-21P CiY-ST-21e

TITLE T

NAME NAME :

STREETADORESS | - - - e = — - -STF.E.EI':'\DDEE._‘H»S“ o P T : RI
av.st.2e st DO NOT WRITE

e it ; IN THIS SPACE

NAME NAME
STREET ADBRESS STREET ADDRESS
CITY - §1-21P cy-sTap ¢
1ME HILE :
NAME HAKE i
STREET ADDRESS STREET ADDRESS
CTY-ST-P CTY-sTnp
Mg HILE
NAME © ) NAMIE
- STREET ADDRESS STREET ADDRESS )
€Ty St 2P E crv-ste | '

13. | horeby certify that te information supplied with this filing dees not gualify for the exempiion stated in Section 119.07{3)(). Florida Statutes, { furiher cenity that the information
indicaied cn this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made uncler oath; that | am an officer or direcior
of the corperation or the 1eceiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrghs\with all other like emspwoged, J
N4 7% LAY L’/bo/o-L FoY-H2703Y

SIGNATURE:
PED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR Do Davtima Prore 4




