FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # . s Secretary of State

1. Entity Name

T s 2onim o 2 TPO( OOOC)? I ?q_I At 05-21-2002 91113 033 ***150.00

Fc\mf\?&rl CAUMALT. jNC .

Principal Place of Business Mailing Address

AR 9 MERRITT ISLAND FL 32953

14 CH ﬂwﬂx\ s us
Cedh FA-JRT3 -
2. Prncipal Place of Busmess 3. Mailing Address
Suitd, ApL. #. elc Suile, Apt. 4. elc. DO NOT WF}ETE IN THIS SPACE
A ('CJ'- D Rt
Citg,& Stats City & Stale 4, FEI Number < 7 e 4 Appiied For
i) Not Applicable

Zip Courtry Zin Country 5. Certificate ol Status Desired O 38‘75 addilional

.. . . . Fee Required

6. Name and Address of Current Registered Agent B © 7. .Name'and Address of New Registered Agent =

Name

HAHD|CK RUDOLPH S_Is. § /?___,_W < ﬁd( Streel Address (P.O. Box Number is Not Acceplable)
J09-N-COURTREY-PHWY !

MERRFFFHSEAND P 32853 € W, [
3 CeCao B 753 U

City FL Zip Code

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

SIGNATURE
GRaLE LLEs O prrledd matre Gf egisiered agent and the il applicabla. {MOTE: Registered Agent signature required when reinstating ) DATE
8. This cprpora:ign is eligible to satisfy its Imtangibile 10. Election Campaign Financing $5.00 May Be
Tar filing requiretnent and elecis 10 do so 4 : Trust Funa Contritstion | Added to Fees
(See criteria on hack) O ‘E;K}I'!ﬂgke Chqu Pay%t?ii @'to/Department, of f}alqgfug

11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TLE PD O pelete N R Jcnangs  [] Addition
HaE HARDICK RUDOLPH ) st

STREET ADDRESS N ST g‘ S ATAITT STREET ADDRESS

CITY-§T-2IP BB S Y O B(ﬂ-ﬁ |+ Ay crvsi-ze

TIE O] oelete WL [ crange [ Aduition
NAME MNAME

STREET ADDRESS STREET ADORESS
COTY-ST-ZP . = ] ) ) _ CITY-ST-21P

e ] Detete TILE C ST T T T T e M erange - ) adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P chyY-Sl-/1p

TITLE O pelele e . [0 Gnange [ Aadition
NAME NAME

STREEF ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE O pete HILE [ Changz  [C] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITy-§1- 21

TImE [ velete NILE [0 Cnange [ Addition
RAME NAME '

STREET ADDRESS SIHEET ADDRESS

CITY-ST-2IP CITY-SI-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenlal report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or direclor
of the corporaton or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that /my name appears in Block 11 or Block 12 if
changed, or on an allachmggt with an address, with all other like empowered.

SIGNATURE: Auvsign [Hangicy 6//?¢ 01 SA| 78 L ¥4 o

"‘StGNATURfANF TYWHED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dayzme Phana &

-0 N GOURTNEY PKWY A -5

CR2E034 (9/01)




