FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) —  Apr 11,2002 8:00 am

ecretary of State
DOCUMENT # RQ/M) 7&?{| K"@ (-/ 04-11-2002 953); 026 **¥150.00

1. Entity Name r&)qu| 'l LANbscq? Ig

mn v s oA T A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2241 ARPOUR ALK CTIYLE| 2241 APpouf NALE CTRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#6220 #0260
City & State City & State 4. FEI Number Applied For
MﬂéES FLoerAg NOALS | L ORTDA +#<$9 - oo Not Applicable
Zin / Country ap Courry 5. Certificate of Status Desired [ $8.75 aqditional

Name

¥
‘34,04 U—S-Q .3‘1,/04 U‘S‘A Fee Required
7. Name and Address of Current Registered Agent
" . CASEY wWol Ff, g8
¥ DO NOT WR“TE Stregt Bddress (P.O. Box Number is Not Acéeptable) CE-T0
s SO St e PR P [y b ; y— i _..'F.W;_ 24
’ IN THIS SPACE 4
20l Arcrop BebEe TOHE , SUITE 203
City Zip Code
Neoes FL | "&oa
8, The above named entity submits this statement for the purpose of changing its registered office gf registered agent, or both, in the State of Flarida.
SIGNATURE T AN -\ (W41 3
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) BATE

January 1 - May 1 Fee is $150.00

CR2E034B (12/01)

9. This corporation is eligible to satisfy its Intangible ’ . ) .
Tax 1i|ingprequlrememgand elects toydo S0, ° After May 1, Fee is $550.00 10. Election Carpaign Financing $5.00 May 8e
See criteria on back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TLE ESTTENT /TEee=ToR TmE

HANE GrrusEPPe < FOLTSENA AE

STREETADDRESS | 222} | ACBOUL WAL OTECLE '% STREET ADGRESS

CImy-ST-21P Wbi CLOQ‘I:bQ 2zl qu CITY-ST-2IP

TITLE TIELE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

e seireTaRYy / ’mw/me_ e

NAME DCANE TAGENATS NAME

STREET ADDRESS 22‘4 | %‘/E . NM mu ] * bz STREET ADDRESS DO GT WR“T E

CITY-$7-21P NWLES R m A 73} ‘oq CiTY-5T-2P N

fbr e — —

TILE TMLE

i e IN THIS SPACE

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CIFY-ST-2IF

TITLE ‘ TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-S1-2P

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

13. | hereby certify 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oplrustee empowere ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, wit other like em

SIGNATURE:

05,//6;62 (G4)s93-&44

SIGNATURE Annyhz?(m PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dale #aytimg/Phona #




