FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 28, 2002 8:00 am

DOCUMENT #PO / OOOOQfoéé)D Secretary of State

1. Entity Name 05-28-2002 91745 038 ***150.00

&5{549/@5;:546' L

DO NOT WRITE IN THIS SPACE

K

2. Principal Place of Business 3. Mailing Address
"~ Suite. At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 57 - JEY -o4 3 Applied Far
Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired (| $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

e NIorRLS _(47- j—&(@fouﬁ

DOPNOT w RITE : ) Streat Address (PO, Box Numbeg is Not Accepiabl
DO-N VRITE [ seelooes eo pyningie s Aocmape),
IN THIS SPACE s

FLIZ5% a0

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

 SIGNATURE J(ﬂ:b,/()/i/

CRZ2E0348 (12/01)

Swgnﬁﬁne-.'ﬁped o pﬁled nale of reg;\'oéred agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
. s o : January 1 - May 1 Fee is $150.00

9, ¥h|sf'<l:.orporatpn is el;glbI; tclj s?tlsfyc;ts Intangible Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

gx Hng rgqmregn e: and elects 1o ¢o 50. 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State

_u.."-' OFFICERS AND DIRECTORS
ol Mmoreis Bcesbus TmE
NAME P Lescp e~ NAME
STREET ADCRESS 2 US4 3 e 2.7 STREET ADDRESS
cirY-57-2P Fustit Fl 3273 b OITY-ST-2IP
TiE No RA2E T Olotus TITLE
NAME g NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P 2 J,LS_L{- ¥ -(/‘e-’ 437 . CITY-5T-2IP
ﬁb{?f’l‘s =/ ? 21723 (‘

TITLE /s Presipef TLE
NAME B Y T atobuws NAME

£ > 27 STREET ADDRESS :
2?:_;:.2?:55 3;":‘5:5-7*5}?}:'-; e 2 |~ 111! S N DO NOT_WRITE

2 ; .

LI;:E ‘f‘éw;ﬁ”;&?‘; LS E;i IN THIS SPACE

SIREETADORESS | Ruf G &P CR 437 STREET ADDRESS
CITY-ST- 7P [oustii F/ 3373 Q CITY - ST-ZiP
TE TmE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CY-S7-2P CITY-$T-2IP
TITLE TME

NAME NAME

STREET ADORESS STREET ADORESS
CITY-ST-21P CHTY-$7-71P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 i made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or on an
attachment with an adcress, with all cther like empowered.

SIGNATURE: mfdwg
IGNATURE AND ED OR INTED NAME OFEIGNlNG OFFICER OR DIRECTOR Dals Daytime Phone #




