- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

- ecretary of State
Plgn)ugNl;JmlyENT #pO/ 0@0 75/54 L/ 04-24-2002 92;2; 041 ***150.00

Mecuner Tanes L preatuises Fwc

v UvuUvuy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10062 Gesen d /503 So. Miagas £d.

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

4. FEf Number Applied For

City & State City & State
Cocpn Cory F. £1. Lavocanae . G5 -/122262 Not Applicable

Country 0 $8.75 Additional

le Country Zip - .
‘2? D, 5‘ 3 ;3 / 6 U S 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name/(/ -
lesace T~ Feananpes
DO NQTWRlTE e ___Sl(e,etAddress;f’;g- Box NumberfNOlAC:;?gg). e

IN THIS SPACE 503 Sora oar 7

: ) V7. LavoctoALE FL | “3%°2/6
8. The above named entity submits lhy purpose hanging its FDistered office or registered agent, or both, in the State of Florida.
SIGNATURE ) —— //0 / g2

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerec Agent signalure required when reinslating) "DATE
. P ey | ; January 1 - May 1 Fee is $150.00
B T oo s shgule o sy s angl Afer My 5, o s 55000 1. s Campin g $5.00 iy 8o
i Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS -
me ESIDENT TITLE S
NAME Adicfinct T €€aManDES NAME !
STReET a0DAESS | /SO So. #llAME R STREET ADDRESS o
ov-stw | f Lo L. 23316 CY-ST-2P 3
TITLE TITLE %
NAME NAME %
STREET ADDRESS ' STREET AGDRESS
CITY-S7-2IP CITY-ST-21P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
oy 51 7p o720 DO NOT WRITE

R 1w T INTHIS SPACE

NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is try# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orglislee empafivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wnh ol

‘f _ Munncr Toleanaides 9/4/52 Is4434 23(

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Pheng #

SIGNATURE:




