FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # +-Of QY D7) A 2
Q i Gt T\"\‘\e—; 1ﬂC_

Secretary of State

03-31-2002 90369 004 ***150.00

752197

e

2. %\;nc:pal Place of E Siness \ 3. Mailing Address

Mar 31, 2002 8:00 am

Suite. Apt. #. etc. Suite, Apt. #. etc. DG NOT WRITE IN THIS SPACE
City & 5Slate City & State 4, FEI Number Apptied For
%rﬁm\& ELocaa 59 - 30320 o Appicans

$8 75 additionai

Coyntr Zip Country . . s
.S?b 1—1(0 U% 5. Cerlificate of Status Desired O Fee Required

7. Namea and Address of Current Registered Agent

e S T T -

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

™S Pete. FL | ‘82901

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of pinted name of regestered agent and Litle if applicable. (NOTL: Registered Agent signalura required when reinstating} DATC

9. This corporation is eligible 1o satisly its intangible
Tax filing requirement and elects to do so.
(See crileria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. 0 Added to Faes

i
‘UBR I5/$61,25 "

R T

Department;

1. OFFICERS AND DIRECTORS

L s, Treoaso@e

NAME OV e
STREET ADDRESS ‘l)."b-\ C‘g&&’ Y. Hivud
Liv.s1oop %r“\m\e F\__ %%‘l")(_o

TITLE Se‘c’ D\ v

NAME

STREET ADDRESS ph\“ LS 6 Mg S
Y. ST, 1P [ _‘b‘—loo %‘UG Sem'{d

CRZE0348 (12/01)

e FL. 55"‘!—] (‘0

NAME
STREET ADDRESS
CITY-ST.21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2I°

TIE

NAME

STREET ADDRESS
CITY.ST. 21

TTLE

KAME

STREET ADDRESS
CITy-S1- 0P

13. 1 hereby certify that the information supplied with this fi ﬂlng does not qualily for the exempnon stated in Seclior 719 07(3)(1) Florida Slatutes I {urther certify that (he information
indicaled on 1his report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under cath; that! ani an clticer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an
allachment with an address, with gif other_ like empowerggd.

9 Lo 302

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Gafh ¥ Daylime: Phene: o

SIGNATURE:




