FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P O/ oo 5§04 78

1. Entity Name

L) L) AT }:/}qqna,/;:(j, Lre.,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

I P oo .'//e.

T Rox

Suite, Apt. #, etc.

s'uiwgtg,.__

; 6-7?.' )

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90308 038 ***150.00

DO NCT WRITE IN THIS SPACE

City & State Citv & State . 4. FEI Number, Applied For
a7 S e 77 Sd.i_’l,:md. Jrég . Tl =Yyl Not Applicable
Zi Courtry Zip L - ; $B.75 Additional
B . Cerificate of Status Desired O "
-?-? /89 Pc/ T A DY S2./87. | 32, 70502 Fee Roquired
’ 7. Nama and Address of Current Registered Agent
Name
DO NOT WRITE blilsen, (i /5on
= Stieet A?ress (g}. Box WDer is Not Agceptable)
IN THIS SPACE 2L tle
City ” | Zip Code
6'52 Y= Loy <F FL 2/89
8. The above named entity submits this statement for the purpose of changing its registered office or registered agentt, or both, in the State of Florida.
SIGNATURE
Signatrs, yped o printed ilame of regusiered 2genl and Lide 4 appicable. {NOTE: Registerad Agent signalura requred when remrslaling) DATE
- o . - January 1 - ftay 1 Foo Is §150.00
. Tl 1t 1 tist Int - . . .
B T oot -l oSy s e Aor tay 1, oo i 355000 o Eoctin Compoign Francng_ $5.00 by b
e s Amended UBR is $61.25 Trust Fund Gontribution. Addad 1o Fess
(Sge criteria on back) —. Makeo Chock Payableto.Department of State~ -|— — -+~ e = o —rz—ma s = -
11. o, OFFICERS AND DIRECTORS -
TME risizr/n TE g
t
e L) ]s 0. ) pmalell A T
STREET ADDRESS - STRELT ADDRESS m
avsw |IRP, Earor e . CITY- ST- 2 3
<.g,5:.a—;»f = Zo2LRP &
T e vE /D . TILE
NAME Tp‘, m. t‘.f;e.m% S‘feuenfc’h RAME %
STREETADDRESS | / o i orr o I STREET ADDRESS
ciy-st-29 23 " PR Zr T2/89 CirY-ST-2P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST.2p DO NOT WRUTE
TIRLE TITLE
v o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-st.ap
TIRLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si- 29 Cy-S1-2P
TLE TRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
13. thereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Flosida Statutes. | lurther centify that the information
indicatéd an this report or supplemental repart is rue 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 of the receiver or trustee empowered to execute this report as Tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othey like er7ere X
. 7 f )
SIGNATURE: A@M Wende/| WilSon — 2-aron  zge-sygpyes
PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale Daylime Phons £




