FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgiSNEJmIZ/IENT # PO ( M)7 05 I (O L v 04-02-2002 90080 018 ***150.00
Derrh | Seminars Tine,

DO NOT WRITE [N THIS SPAGE

2. Principal Place of Buginess 3. Maifing Address
(4903 Ean famn ToS Findam bhy

oW WU TUOW

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

City & State City & State 4. FEI Number Appiied For
Tanpa , FL Tarmps, FC SA-32YAF3Y ot Applcab

Zip l_ o . Country ] __Zip 7 , Country " . $8.75 Additionat
g?@q w.C 4 =3 gw_q -~ | mU.S.:A: « - -] 5. Cenificate of Status Desired .. . .[]- ‘Fee Requited  —

7. Name and Address of Curent Registered Agent

DO NOT WRITE Wade £, tpler.
IS et iy

IN THIS SPACE

' Tamza, FL | "5%6oy

8. The above MW“S this statement for the purpase of changing its registered office or regis!ered agent, of both, in the State of Florida.
SIGNATURE —% % A-z/ag\

Signature. typed of primed name of regiéfed agent and tide f appicable. (NGTE: Reglsiered Agert signature fequired when reinstaling) DATE
B o caporation feIGIOG (o Salisfy s Mangible v :!.'Ja;ﬂ ?.y;ml‘::;gsggg-ﬂo 10. Election Campaign Financing $5.00 May 8c
(Sa:e :?&::ﬁ:{ﬂg; andcleas oo 0 Amended UBR I3 $61.25 Trust Fund Contribution. Added 1o Fees
. Make Choclt Payablo to Dopartment of Stato
14, z, OFFICERS AND DIRECTORS .
TILE Pf eSident e 5
NAv e b Uy /Ew—- ' NAME a
STREETADORESS | [L{QO S~ R STREEF ADDRESS m
CITY-ST-2IP Tamgo. £L T2 Ty -ST. 7P g
TITLE L TILE 5
NAME HAME <
STREET ADDRESS STREET ADDRESS
CIFY.ST. 2P CITY-ST-2p
TIME e
NAME —r— — e e - RAME g ¢ hatien it wr B R

s s | DO NOT WRITE
e o - IN THIS SPACE

STREET AGDRESS STREET ADORESS
CITY-ST- 2P : CITY-ST. 2P
TE e

NAVE NAME

STREET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-ST. 2P
TiILE TE

NAME f e

STREET ADORESS el STREET ADDRESS
CITY ST-2P - CITY-ST-21P

13, [ hereby [fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staustes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the Wq&ms ee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

1

attachment with an address, like e
. 3/21/02_ I13-963-209

BIGNATURE AND TYPED OR PRINTED NAME OF S5XGNING OF FICER OR DIRECTOR DCaytme Phone #

SIGNATURE:
1




