FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

DOCUMENT # P\ 0000758k

1. Enlity Name:

i
S:) Moerenge Seevzews | Trce,

04-10-2002 90449 011 ***158.75

3

DO NOT WRITE IN THIS SPACE"

B0064389

2. Principal Place of Business 3. Mailing Address

{3, Lie PLantrsonDe.

L3 Lake Prapravzon D,

Suite, Apt. ¥, etc, Suile, Apt. £, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State

4. FE) Number Applied For

Aacvsomvzine Fioaxpn JAC\csmv:::\.LE’ FLopTon " 59-373710kW Nat Applicable
Zip Country Zip Country o . $8.75 aaditional
2 2044 ™ Anns ueA 5. Certilicate of Status Desired B vl Require(; ona

7. Name and Address of Current Registered Agent

—— = e = " — - - =

DO NOT
| IN THIS SPACE

DO NOT WRITE

NEmE= =

Jonn Fraseixs Cassamy

Street Address (P.O. Box Number is Not Acceptable) '

LA Lake Pranvarzor e,

FL | %5%44

SIGNATURE

City _.l
ACKSOMVIT LLE’

8. The above named entity submits this statement for 1he purpose of changing is registered office of registered agent, or both, in the State of Florida,

Sigature, typed or panted name of registarect 20K and Wie o applcable,
el

RO IE Regrterad Agent sigrature siuirsd wiien samstating)

DAIL

9. This corporation Is elgible to satsfy its Intangible
Tax tiling requirement and clects w do 50,
{See criteria on Heg)

sdanuary 1-May 1 Fee is §150.00
After'May 1, Fee is $550.00
: Amended UBR is $61.25 | |
Make Check Payable to Department of State ,

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS =
iLE P e b=y
NAME JQHN Feanvioa (assany A |
sTReeT ADDRESS | L2341y LRAKK PLanTRTIoO DR . STREET ADDRESS oy
CTeEr | A Ae v oRvIEANE T A0n44 CITy-51-219 §
TILE vis 7 TILE 5
NAME WEAS Mmookt LasSAny HAME (&1
STREETADCRESS | {pB e LAKE PuamTATION R, SIREET ADDRESS
Or-sIP | MacecapavTAE FL, R0D44 CITy-ST- 2P
TITLE 7 TILE

) NAME e _ B _naue el e e e e
STREET ADDRESS "STREET ADDRESS h = gl T e
CIY-ST-21P CRY-ST-2IP DO NOT W 'TE
TIiLE Tine
e o IN THIS SPACE
STRFET ADDRESS STREET ADDRESS
CIFY-§1- 19 CIY-S1. 2P
U nne
NAME NAME
STREEY ADDRESS STREET ADIIRESS
CITY -$7-7IP CIFY-S1-21P
TLE ik
NAME NAME H
STREET ALDRESS STREET ADDRESS
CHTY- ST 4P CITY-ST-71P

atachment with an address, with all other like empowered,

SIGNATURE:

/ down V. Caccano

13. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Fam an officer or director
of the corporation or the receiver or rusieg empowared 10 exccute this report as required by Chaptor 607, Florida Stawites: and that my name appears in Block 11 or on an

4-2~09, (azq)31\0 - 0740

SIGNATURE AND TYPED OR qurmmd'os SIGNING OFFICER OR DIRECTOR

L3

Dite ~ Daytime Pt &




