i»

=~ FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO ‘ (UBR) Secretary of State
DOCUMENT # PO loooo 756/ 03-26-2002 90038 020 ***158.75

1. Entity Name

6 e tey _/_ec}\fuo(.og,v,;,mc,

DO NOT WRITE IN THIS SPACE N
80051331

2. Principal Place of Business 3. Mailing Acdress
4012 Cootez Rob Wiast Srme

Suite, Apt. #, etc. Suite, Apt. #, elc.

Su'te A0 '

DO NOT WRITE IN THIS SPACE

;Baésziﬁe“{ao F(/ City & State Ly 4. FEI Number é 5’ //‘Squ? :2:3::1)|Eb|e

Zip Cousry Zip Ve Country ; : $8.75 additional
3!.[ 3 [ o U 5‘ , 5. Certificate of Status Desired ﬂ Fee Requirad

7. Name and Address of Current Registered Agent

- e N BB I Seevices, Lruc—

@ NOT WRHTE StreetAod:‘eﬁs{z).éox Nug;i’s_.shlo CCEWM ﬁz e

IN THIS SPACE

N T il phassee FL | %%/

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

SIGNATURE
Signalure, Llyped of prinked name of regislerad agent and Litke if apghcabie. (NOTE: Regisiered Agent signalure required when reinstaling) DATE
. L o . January 1 - May 1 Fee is $150.00
" Tax fing roquirement andtcests 1k After iay 1, Fee is $550.00 10. Eloction Campaign Financing $5.00 tay B
S, areq back ’ 0 Amended UBR Is $61.25 Trust Fund Comtribution, ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
me C.EO TLE
HAME %h&:\{' Trylea . NAME
SRETARES | 131, Cotter Rol Lest Suite LY sweer omess
arstze | Boacdester FL. 24210 arv-si-a
e /l')l* es TE
NAME P"NN ‘r.a_\f_(_bﬂ__ . 44 NAME
STREET ADDRESS o192 Cotter o U gt T te 2b [STREET ADDRESS
T -51- 2P Racleteu FL. 3HA0O CITY.ST. 2P
TE TE
NAME NAME

e v DO NOT-WRITE -

e e IN THIS SPACE

STREET ADDRESS STREET ACDRESS
CiyY-sT-2P CITY-ST-2IP
e T

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST.2P CiTY-ST-2P
TINE ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P

13. I nereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial réport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rusiee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or on an
aitachment with an address, with all other lik powered.

SIGNATURE: Rodon # 7 st it oI 100t 54/-T52-2H%

TYPED OR PIINTET) NAME OF S8XOMING OFFICER OR DIRECTOR Date Daylime Phone

159,75

Mar 26, 2002 8:00 am

CR2E034B (12/01)



