2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 08, 2002 8:00 am:
DOCUMENT # /2 ot @000 8299/ ) Secretary of State

PR / MAR C I NG (05-08-2002 90139 014 ***150.00
’ L]

Principat Place of Business Malling Address ae_

2/ 6Y-2 G/IiMORE ST
s?'ACKS‘oMVM-LE, L 3209

SAME

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
$9 - 3752000 Not Applicable
Zi Countr Zi i
P 4 ® Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Roe8in LumbB
2/€4-2 G/IaMmMORE ST

TACKkSoMVILL E, & 32204 |cw FL [ 2Coce

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.

Stroet Address (P.O. Box Number is Not Acceptable)

SMGNATURE
. Signalurs, yped or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signalure required when rainslating) DATE

13- This corporation is efigible to satisfy its Intangible 10. Election 'Campaign Financing $5.00 May Be

Tax hlm.g r.equ:remenl and elects tc do so. . Trust Fund Contribution. O Added to Fees
(See criteria on back) O bl
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE DiRECIOR  PRESIBET [ g TME O Change [ Additien | &
NAME Radw LomB NAME &
<
SREETADDRESS | 29 s &t = / G/LMORE §7, STREET AGDRESS %
Ciry-51-21p TAC)Tarir/ & A= 3J220V CITY-ST-2IP u
7 i o
TITLE [ petete TITLE [1cChange [ Addition | C
NAME RAME
STRIET ADDRESS ’ STREET ADDFESS
CITY-ST-2P CITY-S7-2IP
TLE - [ Detete TLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-ST- 7P B CITY-ST- 2P
FITLE [ pelete TmLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ pelele TLE [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-St-2IP
TITLE [ Delete TILE [C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CIYy-ST-2iP
13. Ihereby certify that the information supplied with this fiing goes not gualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemantal teport is tru d afcurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or directar
of the corporalion or the receiver or trustec empowsfed to ghecute this report as required by Chapier 607, Florida Stalules: and that my name appears in BIock 11 or Block 12 il
changed, or on an attachment with an accregs. Ath all ol like empowerad.
<’ 2 : S DT ;
B LOoMB, FRES Y2s/o2 -
SIGNATURE: - - /oL Guiy- Gro- 88 1)
L SIGNATURE AND TYPED O PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR e [STPREL EPN ARV




