FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #,P0O 1000079124

1. Entity Name

Sthhcdly Nofessiono\s, \n c,

DO NOT WRITE IN THIS SPACE

3. Mailing Address .
'725 72 Ged R O Xedd

Suite, Apt. #, elc.

2. Principal Place of Business

7222 G Evn Rood

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90226 022 ***150.00

—_City & State p . ity & State . ] 4. FEl Number Applied For
ProoYimN \\\Q . FL CORSV \\\Q, KL S5 _ 373 XKD Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

34 0\ LsSH

Fee Required

240\ LS&
7. Name and Address of Current Reglstered Agent

e Ke) N Wi enasy

DO NOT WRITE

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

IN THIS SPACE 7222 AedtRin Reod

FL

"Broonsiie

Ao |

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 Florida.

SIGNATURE |’< e W W \-\\“(\D_\AY /\‘{ RNy )/UJ.XY/W\ g

4d)oq

Signaiure, typed ] printed name of registered agent and titla if applicabls. (NGTE: Hegvsgzrsd Agent sign.{de requirad when reinstating) DATE

January 1 - May t Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corparation fs eligible to satisfy its Intangible
Tax flling requirement and elects ta do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS
i Presdent | Treoguirer e S
NAME Heily Wil ooy NAME :@_, |
STREET ADDRESS | 7222 G '« Ry . STREET ADDRESS o
a-St2P TRYCOTIESNANE, . T L 3U00) CITY-S7-21P %
e TnE S
NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-7IP
TmE THTLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P H CIFY-ST-2IP DO N OT WRITE :
SHE ' o = . s e E -
e . - IN THIS SPAC
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CTY-ST-2IP
TITLE TnE
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-5T-2P
TLE TIE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-T-21P

13. I hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 trustes 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,

4&945@1 2H2-ZHOYSs Ko

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Dale

SIGNATURE: _He iy Wi cacsvk a\{(f%ﬂ&%p@‘f‘

Daytime Phona #




