FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR) S t of State
- cCreta
DOCUMENT #2°01 (X XY X Y50 [ A" it it

1. Entity Name e XFZ orzA éonf', T,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

#180 .SPRMJ(,";

. -~ | 3. Mailing Address . . N
wOOD Til| /g0 sprity wood TRAIC

—¥Suile. Apt. #, elfc. hd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 -
City & State City & State 4, FEI Number .. - Applied For
4 LTAMOsAT SParf S &, AcmiamorTE J’flfl"-‘f}, FL’ O2-05355 27 y Not Appiicable

$8.75 Additional

Zip . Countr Zip . Country, . ’
3 Z) / (/ Z/JA-' Lp') / k/ U JA— 5. Cerlificate of Status Desired 0O Fee Required

7. Name and Address of Current Registered Agent

. - Name -
EFueeris m. Vacges
DO N OT WRHTE Street Address (P.O. Box Number is Not Acceptable) .

IN THIS SPACE JEO <pEEg WTar TITC
Y I 5 57

8. The above nam%rz(fthis staterment fo) purposg of changing its registered office or registered agent, or both, in the Statevof Florida.
; T o ‘ D
SIGNATURE /Z/ presipe ™ 2f/O~

Signature, typed o¢ panted name of regrsle:ed agenl and titl if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
Id . g
. PR _— . January 1 - May 1 Fae is $150.00

8 ¥hvsf$orporaulon s e';glb!f llo sansfyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Sx Hn,? n‘aqwret:n er; and elects o co so. Amanded UBR is $61.25 Trust Fund Contribution. (] Addad to Fees

(See criteria on back) 2 Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS
TITLE PRETIDEMT TLE
NAME FULEEpie M. VloeS o NAME
sTheeT sonress | /2 SPRIPT o2 Tl . STREET ADDRESS
SVSLIP | AT AMISTE STV Z,L 39’)’(,[ CITY-5T-28
TITLE v THTLE
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7F CITY-S1-2Ip
TITLE TTLE
NAME C -l NAME -

e s rewss | DO NOT WRITE
m 5 IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-212 CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual¥y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptegﬂorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other iike empowerad.
SIGNATURE: £éépid M. Vacpes ’M M/ P-H-0L  Up) Y34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR MH}WW Date Daytime Phone #
r i

7

CR2E034B (12/01)



