ot ]

FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # A~ 0/0000%7 QQ/ 05-07-2002 90245 049 ***158.75
1. Enwzzzne// to L‘Ja// P/d-s?‘éf'/ng ?‘S_/'UCCO,.I?JC ‘

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mail;ry Acdres§ .
93/ ChicKadee Drlvel 234 Chikadee Drive
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4. FEIl Number Applied For

For+ Oran e, FL Bt Orange, 2 59- 3745087 Not Appiicabie

Courtry Couniry 5. Certificate of Status Desired g{ $8.75 additional

Zg’g 127 USA Zi.paa /RT7 1 USA Fee Required

7. Name and Addrass of Curront Registerod Agent

e Kober? A. Magruder
DO NOT WRITE Stree‘l&i}dée‘ﬁ;s/(P.(m Numbey is Noj Accf

IN THIS SPACE iERad 8" Drive.

“ #rt Orange. FL | 5% 7

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

CR2EQ34B (12/101)

SIGNATURE
Signatwre, lyped or prinled name of regstared agenl and Mlle ¢ appicabla. (NOTE: Regisiered Agent signase required when resslaimg) DATE
) e e ] January 1- May 1 Fee is $150.00
8. ;hls f:'c)rporatpn is ellgrbléa to sausfycllts intangible Aft?; May 1"':" is $550.00 10. Election Campaign Financing $5.00 May 8s
o~ filing ’,eq”"‘t’jme;“ and elects 10 do so. = Amended UBR Is $61.25 Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TME President HLE
NAME Rober+ A majr“de(‘ NAME
swerr aooress | 93¢0 Ahickadee orives STREET ADDRESS
cvs-w | fErd Qrange, Fi Fald T crtv-s1-2¢
e vice - Fresidens me
NAME Lon £, Hul nAvE
sweer 00%ss | 377/ white Spruce &7 STREET ADDRESS
ovs® O mond Beach Fi F3I7Y om-§+-2¢
e TmE
NAME - - - NAME - -

e oo DO NOT WRITE

o e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIiY-ST-21P
TRE TILE

NAME NAME

STREET ADDRESS STREET ADORESS
Y. ST-2P Chy-ST-2P
e TITLE

HAME _ NAME

STREET ADORESS STREET ADORESS
CIY-ST-7IP CiTY-S1-2P

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatad 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

sianarure: Pobod /Mo o, #2300 356/306-5/80

TURE ANt TYPED OR PRINTED RAME OF SIOMING OFFICER OR CIRECTER Dayinme Phona 2




