FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # PD/ OO Oﬁg?gfl 05-27-2002 90440 009 ***158.75

12224:; f&ﬁsfpfdmb/}v? ﬁﬂ@ﬂ/&_ //20)4/

~—

DO NOT WRITE IN THIS SPA(})

2. Principal Place of Business 3. Mailing Address
G4 BounToy Oub W 213 Spxnel Laye

Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
205 Applied F
City & State - City & State . 4, FEI Number pplied For
e Jogal FI 33990 i /7 Myers, 7/, 65076 5003 ot Applcabl

Country Couniry 5. Certificate of Status Desired & $8.75 Additionat

i Zi
3-p3 990 LEE. =2 %703 Lee Fee Reguired

7. Name and Address of Current Registered Agent

Name r - '
e e “a . e Lot o Ol FF Y R
7 DO NOT WRITE SLreetAcldre/ss (P.g, Box Numpber is Not Acceptable)

IN THlS SPACE 2-/3 SonNNeCT Laye
J YNFT Myees FL | *%%gp3

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

SIGNATURE

Signature, Lyped or printed name of registered agent and Wie If appkeable. NGTE: Registerad Agent signalufe required when reinstating) DATE
} o e I January 1 - May 1 Fee Is $150.00

9. This c.orporau?n is efigible to satisfy its Intangible Aﬂg May 1,yFae s $550.00 10. Election Campaign Financing . $5.00 May Be

Tax ﬁlln.g rgqunremem and elecis o do so. - Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

(See criteria an back) ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —_
e Precident, , e g
HAME Wil AMm Cle FFr NAME 8
SREETADORESS | 2./ 3 So N Ne AV e STREET ABDRESS m
ovsize | A, £ Myers Ff. 33903 cImY-S1. 2P &

3 M il

TMLE Viee R(’.é‘: de Nt e i
NAME 3'0/7 9 ALrS , , ﬁ " NAME 3]
SRIETADORESS | 7 o2 ) N T 2771 AT Al STREET ADDRESS
avsie VAl EF Myees £/, 33903 CITY-S7- 2P
TILE 7 Ressarernt i TILE
NAME Tpadid T, LT e NAME

seTanDRESs | 2/ 3 Seda e Lares STREET ADDRESS
wow | N FF pyeas, A 33923 |esw | DO NOT WRITE
v e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADSRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TiTLE TILE

NAME ’ NAME

STREET ADDRESS T P STREET ADDRESS
CITY-SY-2IP LITY-S1-2P N

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 oath: that | am an officer or director
of the corporation or the receiver or rustee empowered Ig execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an acﬁdfess.\wi l?zher like Ffower A ‘ f ‘ ‘ . / / :
SIGNATURE: (Odcgm Wi lliam Qo FF '?f iﬁ b2 GL) 5L bl

SIGNATURE AND TYPED OR pmmrﬂhr{f OFS“:umG OFFICER OR DIRECTOR Daytime Phane #




