FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = May 17,2002 8:00 am

P ENT# Y 010000 247l Secretany of date

1. Entity Name

relfield Mavine Conshaxhen, Ine-

DONOTWRITE INTHISSPACE, |~ . -

2. Principal Place of Business : 3. Mailing Address

W22 Tnez Vrive. P- 0. Box lbas2

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

City & State L City & State 4. FEI Number Applied For
Jodesorwvitle -~ F Tocksorwille. FL- 0%- OIS S4 Not Applicable
Zip Country Zip Country e . $8.75 Additional

22019 USA 2224 L4499 USA 5. Certificate of Status Desired [ Fes Required

7. Name and Address of Current Registered Agent
Name

- s e et
R Tty Y e

DQ’_‘&NO_-I- WR|IE e e, rarsa i olEEL Address (P.O. Box;Number is Not Acceptable) —wwd . aero e e o

IN THIS SPACE

City FL Zip Code

85:_ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
®

SIGNATURE
. Signature, typed or printed name of registerad agent and fitte it applicable, {NOTE: Registered Agent signatue required when reinstating) DATE
‘ - — ; January 1 - May 1 Fee is $150.00 .

o Ticomon soloto ot o | e L RO e eg
: _? - men g Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back)  Make Check Payable to Department of State : .

. OFFICERS AND DIRECTORS _

TILE 'ﬂesidenf TITLE

NAME T, Fhoel SRefficld NAME

STREET ADDRESS | . . o _ STAEET ADDRESS

sz | L1292 Twez Dryive ev-st-z

Jocksomplle Tl Z221%

e THLE

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-5T-2P

me E

NAME NAME

SYREET -
v arvstae . DO NOT WRITE

CR2E034B (12/01)

|Tite™ T e IN THI—S”MS P ACE

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- §T- 227
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2P
TILE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled 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 corporalion or the receiver or trustee empewerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrent with an adgress,with all othes fike e
d\ ‘/A:?/ . Fodbre 5653

SIGNATURE:
JYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




