FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
ecretary of State

PQHSNEHEAENT # PO, OOOC)’TXOI@6 l// 04-02-2002 90111 039 ***150.00
Susan Cramw- sickellhammer, P4

DO NOT WRITE IN THIS SPACE

2. Princigal PI ceof-psmes

3. Mailing Address

Lps AW | nss lenga Blod.

Suite, Apt. #, etc Syite Anl. #, etc DO NOT WRITE IN THIS SPACE
F& 9 Ui & —
City & State City & State 4, FEI Number pplied For
O ri F l” R.Lﬂ.ndo FL/ q \9 (, 4’ , 'Doq Not Applicable

Country $8.75 Additional

le I D) Coumﬁ leé 9% [ 6’ Uj H 5, Certiticate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

.O NOT WRHTE T =Street Address.(2.0..Box.Nunber.is Not Acceptable) . .. —. . . oo oo ool
~ IN THIS SPACE

City FL Zip Code

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

SIGN'.;\TUHE _XLJ&M"‘WU‘ MMW 3/9 / / o

Signature, typed or printed name of registered agent ang tille if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE

January 1 - May 1 Fee is $150.00
9, ihlstcorporallon is ehglblc? thJ satfsfy its Intanglb!e After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1". . N OFFICERS AND DIRECTORS
TITLE Pﬂgji M TITLE o
e Svsan Cramev-Sekell hwnmer M 8
STREET ADDRESS | ¢y 59 4 Su gnr D r. STREET ADDRESS m
CITY-ST-2IP p BAE19 CITy-§T- 2P §
TILE TMLE 5
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE LE
NAME NAME

avsrar st DO NOT WRITE
iz |2 i T R e s B EE e 3 = T T TS
N . IN THIS SPACE

STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-SsT-ZIP CiTY-57-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: &hum) OW)&WW fﬁ/?' Ib‘l-« / %fﬂ 252 -S¥DO ¥(pb?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~7 Daytime Phona #




