FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Folcocogosoq v

Gy—g‘./\{- - maetton Q\;(O?VM_&‘ e C_\\n:t.. .0 .

DO NOT WRITE

IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91511 027 ***150.00

—INTHIS™S

DO NOT WRITE

Vernon E.- Sanders~T,

2. Principal Place of Business 3. Mailing Address
13S7t East Calil Steeet P.©. Box 23\
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallebhe ssee | TL Tallahasy e FL 59-374509 ¢ Not Applicaoie
Zip Country Zip Country . . ss 75 additional
. te of -
272236\ vS A ,3 L2072 0SB 5. Certificate of Status Desired | Fee Required
7. Name and Address of Current Registered Agent
Name,

250 -F

Street Aridress (P.O. Box Number is Not Accentabls)

Sdtsih=tAvenye

Cit
’%‘o\l\ ahassee

Zip Code  _
32303 -

FL

8. 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 UM-O‘I.J J‘ /GEMQA-J, CP}?’

H4- tb—o 1~

Signature, typed or primad name of registered agent and

title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carperation is gligible fo satisfy its Intangible
Tax filiflg requirement and elects 1o do so.
{See criteria on back} O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
me v TITLE
NAME Porl Grent NAME ‘
SRETADORESS | { D1 Pled meont Br STREET ADDRESS
SIY-STP Mt e b 52 @ T 32\ CTY-ST-ZIP
TILE a- - TITLE
NAME Ce\ Medbon NAME
STREETADDRESS | 3, 2 3 T Yooy Gotley D.b . STREET ADDRESS
CYV-SH2P e (b S8e® . BC 32 3O CITY-S7-2P
TILE 1‘"‘/ < ' TiE
NAME Non Gront NAME
STREETADDRESS | 43 13 Pied pornt Or. STREET ADDRESS D 0 N OT WRIT E
STY-S2P e \lahe SSee. . Tl 323470 - GITY-5T-2P
N 4 P — . P . N . . P
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE TIRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated an this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 10 execute this re
attachmen? with an address, with all other like empowered.

SIGNATURE: .~ 77 (ul Ma lhon

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that my name appears il’.l)B|OCk 11 or on an

Y-1¥-0% 2% -22C9

(gse

QGI(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phorg #




