Ve

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01 000D 77453
td WA—Q LN

Secretary of State

05-17-2002 90038 010 ***150.00

\//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2994 LAves~y 9y  LAvnen O
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Chy & State City 8-State 4. FEI Number Apptied For
E<nh~  EL Ednm FL Y3-1958528 Nox Applicable
Zi;} 2y C?/"L“L Zip qur Y4 COUJ?A_ 5. Certificate of Status Desired a Ease'gfq‘ﬁdm%ﬂm”al
4o e e L - o 7. Mame and Address of Current Registered Agent
Name

MeLvia L. Fomoee

DO NOT WRITE

Street Address (P.0. Box Number is Not Acceptable}

IN THIS SPACE

399 Lmmen Ci

O Degn FL | 5%y,

8. The above named entity sirbmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signatre. ypedor prinked name of registored agent and lige ¥ sppicatie.

(NOTE: Regrsiered Agent signature requred when remsizny)

OATE

January 1 - May 1 Fee is $150.00

0, IZi(Srﬁiorp?ratliﬁ;xf:t@;?:g ;T:;:igc';; ::a“gfb’e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See n.g[ef_eq back ) 0 Amonded UBR Is $61.25 Trust Fund Contribution. Added to Foes
criterta on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |
e Pres aen Tieas e
NAME Mervin P Pomtion NAME
STREET ADDRESS 2654 LewweN O STREET ADERESS
Y. si-zp Oesnm, g 220y CrTY-ST. 2P
T v.f Amn {Ea me
NAME Meora L fonot NAME
STREET ADURESS 2994 Laveso L STREET ADORESS
CITY. ST-2P ()H,n,_,‘ Loy Y- ST-Bp
e E
NAME NAME
. STREET ADDRESS . e - — = STREET ADORESS -
CTY-ST- 2P ! EmyY-ST-2P Do NOT WRlTE
TILE HTLE
ot e IN THIS SPACE
STREET ADORESS STREET ADORESS
LIY-ST- 1P CRY-ST-2P
TE e
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P l CITY- §T. 2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oY - ST-ZI7

13. [ hereby cestify that the information supplied with this ﬁiing 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 wue and accerate and that my signatul

re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chaptes 607, Florida Statutes; and that my name appears in Block 1 or on an

Lfllq(”'- IV -lo- gy

vith,
Mm‘my’rm

Oale Daytime Phone ¥

of the corporation or the receiver or rustee empowered to efecute this report as requi
attachment with an adWer like empowered. % L,‘-Q_/
SIGNATURE: ~— %
.

mmmm%’mmﬁcmmmm
[

May 17,2002 8:00 am

CR2E034B (12/01)




