FILED

Sgp 17,2002 8:00 am
e

FOR PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (UBR) 09172002 9007 011 =158 75

DOCUMENTEO1000049 346
1. Entity Name
et AETICAL RLUSTNC._ e
2. !;ri;ci;él Plat;.eholf Business 3. Mailing Address W .
315 3™ Place roryn | 15315 83™ Place norin
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number ] Appiied For
Loxewatcnee,  Flornda | Loxavmaddnee, Floridu Not Appiicabte
7ip Country Z§3L\‘1 fa) Caum% SR 5. Certificate of Status Desired & gi'gg l';?ég“c’"a'

7. Name and Address of Current Registered Agent

" Ridracd  Cosvard

Slrect Address (P.O. Box Numbieris Not Acceptable)

A5NS 3™ Place vt |
" Loxahuk dhee FL | "5340

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

SIGNATURE

Slgaaturg fyned or printed name o regrene; e aned 1de F applicatie. NGTE- Regpstores AQent siratre secuires wies seisstating) LATE

-[—9.=Fhis carporationds sligibleto satishy s Intangibla— s
Tat filing requirement and &iects 10 do s,
(See criteria on back)

T, Bk Gion Campaign Fnancig $5.0 0;1;;' Be
Trust Fund Contribution, Added 10 Fees

g
11, QFFICERS AND DIRECTORS
me owner / ¥residerst
HAME 128 c_\.\q‘-J Cogda,
sl A00RESS | 15318 BB YN Place Dorln
arv-stZP 1] eoxalnak cNEE T lorider . 334M0
me
HAME
SIREEY ADDRESS
CITY-ST- 1P

CR2E034B (12/01)

HILE

KAME

SIREET ADDRESS
CITY-S1-2IP

fITLE

NAME

STREET ADDRESS.
CITY-ST-2IP

LIS

TITLE

NAME

STREET ADDIRESS
CiTY-ST-218

STREET ADDRESS
Chy-ST-71P

‘ . i

13. I'heraby certify that the information supplied with this ﬂliné; does not gualify for the axemption stated in Section 119.07(3}(), Florida Statutes, | further certify that the Information
indicated on this report o supplemental report is truc and accurate angd that my signature shall have the same Jegal cffect as if made under oalh: that | am an officer or director
of tho carporation Or the receiver or Fustee empowered [0 exccule Lhis report as requircd by Chapter 807, Florida Statutes: and that my name appears in Block 1% or onan

atachment with an address-with all other like empowered,
A (il / Richard A Costard

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fats C’ - (7 - 2\ Paytine Phone # SG/ - 33.3"4':' 7’7




