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FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

DOCU

1. Entity Name

Crer Floo e 3«0 /

Secretary of State
MENT # D1 000045 g 05-17-2002 92:)275 015 ***150.00

DO NOT WRITE IN THIS SPACE

2, Pnncnpal Plage of Busine: 3. Mailing Adgre
il Cosh Bunt | 5140 (ot Crocle (Bt
SUIIE Apt. #, etc. Suite, Apt. #, etc.# DO NOT WRITE IN THIS SPACE
20 ) pr-Y
City & S&ate City & Staie 4. FE! Number ‘ Applied For
Aﬂ /M N A{)(‘n ' Not Applicadie
Z'p Country Coury - , $8.75 Additional
l”‘ 0 ﬂ u S‘q 3 V0. trum 5. Certificate of Status Desired 0O Fee Roqured

7. Name and Address of Current Reglstered Agent

Name /?“}"/I il H(, G‘ A
D O N OT WRIT E Su?Address P 87&1;7“”“)” is Né.:f:ia?ble) 6,«4 ¢

IN THIS SPACE

# 20

City NML/) FL ZipCorS‘”“:

; ) ¥ - .
8. The above named entity submits this statement for the purpese of changing its regi‘s? office or registered agent. or both, in the State of Florida,

Praicl,  Me (o 4fss Jor

St

SIGNATURE
Signaure. typed of printed name of iogrstered agonl and titke if applicable. (NOTE: %ﬂs&gmgu required whon reinstating) DATE
. N o . January 1 - Ma¥’1 Fee 13 $150.00
9. This corporation is eligible 1 satisly ils Intangible h : ; ; ;
Talx ﬁlingreqLirememgand elects toydo S0 ? After May #, Fea is $550.00 19. Election Campaign Financing $5'00 May Be
s it back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
@6 criteria on bac Make Check Payable to Department of State

1. _ . QFFICERS AND DIRECTORS

e e p Precitle b TME b
N

NAME NAME o

STREET ADDRESS FFWQ (.L\ lU{ g @" IL STREET ADDRESS o

CY-ST- 2P Hlko (’) bbje ka G‘""\ b 20 CITY-S1-71P %

nme N.G-f ") L wna . TE o

NAME NAME &

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE TIHE

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2iP CITY-ST-7P . DO N OT WRITE

TIE TIILE .

e v IN THIS SPACE

STREET ADDRESS » STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e mE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-51-2IP

13. 1 rgareby cert [g that the information supplied with this filing does not guatify for the, exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on thi
of the corporation or the receiver or truslee empowered to execute,
attachment with an address, with ali oth

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an officer or direcior
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Offsofor Q1 2832979

SIGI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

s report or supplemental repert is true and accurate and that

like empowered.




