. FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) - <
DOCUMENT # ,oa /0600 FR0% ecretary of State

04-17-2002 90120 011 ***150.00

¢ EmléNage SEcUi. l‘\/ K gency CoRY.
Sﬁ%‘-e_ \3 22 W -e,\ajecewgon Stve—ect

DO NOT WRITE IN THIS SPACE 531049

2. Principal Place of Business 3 Malhng Addregg.—
Jac k Sopville, £ N Jetierson St

Suite, Apt. #, etc. Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE

/.3

City & State City & State 4 Fl I Number Applied For
G K yitle £f m,/ /{ Oopl 36 /'7 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O :
2')'\2\0 z’/ 0 VC{ { LA é!_ v/ U l : Fee Required

7. Name and Address of Current Registered Agent

Name ! (2 % -

DO NOT WRITE o L -S\r'e;t Address(PO Box ﬁ%ﬁgﬁ:’;}table) - * I

IN TH'S SPACE A2 N Teotiberson GLieet

“Ta JackSonuiile FL %5%620‘(/

L]
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
! .1/4 : CSA &/ 37/ A
SIGNATURE el G o &« O

Signature, typed mmed name ol registered agent and title if applicabie. {NQTE: Ragistered Agent signature required when rainstating) / FOATE
B T coporton s e oSy s e | Ny T Fann$55000 | f0. EecionCampaonFrarcig _ $5.00 ey 80
(See criteria an back} s " Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TLE oI ierr TWILE
NAME Clyud il Cepmaur NAME
streeTaoDress | VA2 N TeEevSon 9 STREET ADDRESS
ory-StP | Fey e KSon v e £ 3 X206 CITY- ST-21P
L - e
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . THLE
NAME L N R

s | B P DO NOT WRITE

CR2E034B (12/01)

T w | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2tP
TITLE TIELE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME TITLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZiP GHTY-51-2IP

13. | hereby certify that the informaition 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 report or supplemental repart 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 trustee empowered 10 execute this report as requnred by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, yith all other like empowered

SIGNATURE: _ ¢ 2 c:oucj_, % %ﬂm 0 4’/1 g/ 021% 41 3 -

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING SFFICER OR DIRECTOR Daytime Phdne #

77




