R ] I
FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am
Secretary of State

DOCUMENT # P &looco 90 &3 05-27-2002 90433 046 ***150.00

1. Entity Name .

oGEXY s, Lpa.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

32137 [orFepames Lo 32137 ) or8RAM e LrsE i~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State . 4. FE) Number Applied For
SDRR’ENT’ AE L SHsRRE ST ?L- O]hD&,{?Q'?B Naot Applicable
Zip Country Zip ‘Country , _ $8.75 additional
32770 | & NS A _3Ban9,, us & . Certificate of Stalus Desired O P Hequireé '°j‘a

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Edwpes P. Tonaan 0
Streel Address (P.O. Box Number‘;s\r;j;[ Acceptable
IN THIS SPACE 13543

“ CrEprmon FL | 5% \

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

SIGNATURE
Signature, typed o printed name of registered agent and Utle £ applkable. INOTE: Regrtercd Agent signatumm required when reinstating) DATE
. o e : January 1 - May 1 Fee Is $150.00
i cororten sl sl 1 i oy o . CoctonCompainFrncs  $5,00 vy o0
(See Cri? i qon back) O Amended UBR is $61.25 Trust Fund Conlribution, B Addedto Fees
Fria an ba Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS
TTLE PRe S\ DEMT mie
NAME TRMES 1O, TT IR sT NAME

STREETADDRESS | "3 =\ 31‘) U>c> LY B 2o Ae e Lea e SIKEET ADDRESS
CIY- ST 2IP S OR S E TS =L 3;-7 7[0 CIY-ST. 2P

AP AEAR A fa A

TILE T RERSw R e e
NAME ALLEN M ER e NAME
STREET ADDRESS 3 1 =2 17 wo LFBRA ~CH L&\ 45§ STREET ADDRESS "
CITY-ST-2IF S alkp Ead e L 3;}993 {e CITY-57-2P ]
TLE | 7 TITLE !
NAME NAME r

1
DRESS STREET ADDRESS
v DO NOT WRITE
TTLE TITLE
NAME NAME IN TH'S SPACE

STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE TTLE

HAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-7Ip . /———-—————- %r-zw

13. | hereby certify that the information suppligerWith this fiing does not qualify for the exerdption slated in Section 119.07{3)(i). Florida Statutes. |further certify that the information
indicated on this report or supplem@niarTeport is true and accurate and that my siggefure shall have the same legal effect as if magle undgp0ath; that | am an officer or direclor
of the corporation or the rpeBiver or fustee empowered to exectlte this reporf gefequired by Chapter 607, Florida Statutes: andAnhat my*hame appears in Block 11 gr on an

attachment with an addséSs, with aljfXper like empowered.
) A
SIGNATURE:(___ @-.,__ . putS/ 2y Pl 252 /353/2953

ATURE AND D OR PRINTED NAME OF SIGNING O RO =Y Date Dayuma PHne #

— et




