- ..2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 106009275/

1. Entily Name

! 57::«: IDA FAV;/Ja Dwfc—:ssrao,od Bk’ k%&rkaw

Mailing Address

12801 Come Prle &7
Ocilond. FLB2EIS

Principal Place ol Business
12 601 OAA.‘\(Z.. S)ole_ e .
Orilands VL. 22828

2. Principal Place of Business 3. Mailing Address

Suile, ApL. ¥, elc. Suite, Apl. ¥, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91165 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEl Number Appliea For
=9 —3’75% 777/ NOt ADDICED
2P Country Zip Country 8. Ceniticate of Status Desired O $8.75 Addiliona)
— i SRS [ — e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent ~— |
Name

dLte . [Decaer L
12 80t Cave Pole T7 -

Strest Addrass (P.Q. Box Number is Nol Acceplable)

Oalamecls FL . 22828

Tax tiling requirement and elects to do s0.
(See:criteria on back)

Ll

City F L Z2ip Code
8. The above named enlity submits this statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGHATURE '
Signatury, lyped of pAnled Aemw of ragisiered sQenl and Lile apphicatie. (NOTE: Regintarad AQeni sgnalus 1equied when [einstaling) DATE
9. This corporation is eligible 10 satisty its Intangible 10. Election Campaign Financing $5.00 may &
- . y Be

Trust Fund Contribution. Added 10 Fees

S L'

11, QOFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PD . CJ Delete TINE (O Change [ Aocuas |

NAME iy G, Baecase L NAME ;

STREET ADDRESS lZS__tb'l,Ch we Pole - STREET ADDRESS :

arsize [Oalawde YL I282E CIFY-ST-21P ,

T STD A vl O velete TITLE O Change [ Aocien f

MAME Doce L. b EA ~ RAME i

sineet aoontss || 2 0 + Odwe Bbla &V STREET ADDRESS 5
i B e 2 PV Loy E=> £ _ } _civ.st-op o l

TILE 1 alate TITLE O Change () Aoemmer

HAME NAME '

STREE] ADDRESS STREET ADDRES$

cire-si-np CITY-ST-21P

e " O valete TMLE O change [ Ascucr

HAME NAME :

STREET ADDRESS STREEY ADDRESS

iy si-ap CITY-ST- 2P A

e 3 oelete TmE (O Crange [ rauiza §

HAME NAME !

SIREET ADDAESS STREET ADDAESS

£ileSE- 2P CITY-ST- 2P

ni : {7 Delete TITME (3 Crange [ Ao

HAME RAME

STREET ADDRESS STREET ADDRESS

evy. 51 2P CTY-$T-2P

13. | hereby cerlify that the inlormation supplied with this filin
ndicaled on Ihis report or supplemental report is trug an
ol the corporation or the recaiver
changed, of on an atlachme

podress, with all :r.ir-w;'-:' -
¢

iR -

R a0

does nol quality lor the exemption stated in Section 119.07¢3)(i), Fiorida Slatutes. | lurther certily that Ihe informatian
accurate and thal my signalure shall have the same legal etfact as Il made under oath; thal | am an ollicer or airec:ics
or trustes empowared 10 execule this repor as required by Chapter 607, Florida Sialutes: and that my name appears in Block 11 01 Block 12 4

7 .BLG 15T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR

Ouywme Prone o

oot




