FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # {/9(9000[9%75 Secretary of State

1. Entity Name 03-31-2002 90339 004 ***150.00

$T. Bart SPweds, I

DO NOT WRITE IN THIS SPACE

gnnmpa\ Place of Business 3. Mailing Address

0¢ S. DY ‘c‘s»;; GNF 5. Dw¢ s

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

8053747

Cny & Clty & Gtate FELNumber Applied For
SK’\ a AYUS XN cL i’\ Mi@en . bb - ” :f‘ l‘f 13 Not Applicable

Country $8.75 Additional

Country Zip . ] .
‘%i | \_‘3 FRADA W 3 LY 3 RO~ '50& 5. Certificate of Status Desired (] 2 Required

7. Name and Address of Current Registered Agent

e D\Fred Ss\dz2o0

DO NOT WRITE =~ |"wigmiaersiaies® vooy

TTTTTTTTTINTTRIS TSP

4

Y Saua MNisnas FL 357193

8. The abgve n enti i far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
£
i \
SIGNATURE % \FR% SB’\P’ 282 g! {102
Signalure, lyed or printed name of registered agent and litle if applicacle. (NOTE: Registared Agenl signature requirad when rainstating} DATE
] . et i . January 1 - May 1 Fee is $150.00 ]
3 1 ligible t tisty its Int sl N . . . .
" ok ing requremont and iets 0 dosor - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S ? =9 back : O Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. = QFFICERS AND DIRECTORS
e [ _ e
NAME MPed €& sploz6 NAME
STREET ADDRESS | §y 240 5-Puvp e \-\-u.-’ STREET ADDRESS
OTY-§T-2F 'S ouw Mewy R 3% 3 CiTY-§7-2IP
TITLE JALE
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S$T-2IP CITY-ST- 7P
e TLE
NAME NAME

$ 5 STREET ADDRESS '
UITTF:'EfE;:l;?PHE i CITY-5T-2P DO NOT WRETE

CR2E034B (12/01)

| e ——— e N TE §SPKCE

NAME

STREET ADDRESS + STREEF ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [t TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CIry-S1-21P CiTy-S1-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-Z1P CIvyY-§1-21p

13. | hereby certily 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 trug and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with apraddresd withall opffr like g ered.

SIGNATUREC, D\Fwd setezde  liylaz 30See®S732

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




