FILED

g May 13, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgg:ﬁg&g O‘;iggif)e

DOCUMENT #2) 1000092990 N2
T . FMNWC—, var’, INsFecnords The .

' DO NOT WRITE IN THIS SPACE

ncipal Place of Business 3. Mailing Address
5 Miviazps Couer 51 MALARDS Coar

Suite, Am £ el Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Applied For

ity & Stdte

Cony& State CV%K ﬁ, C/&U& ,:L * (a mbej 13969 | }[ Not Applicable

5’ 5 673 COUOYS A Zip 53 073 Ccun"yu S A 5. Cartificate of Status Desired [ r§e8e zesq l’:;:’:(;"““a'

7. Nama and Address of Currant Registered Agent

“ Spiegel & Utvera. | P.A .

DO N OT WR'TE . ' N B Street Address (P.0. Box Number is Not Acceptable)

INTHIS SPACE . " Gio s 22 Sneer WP AL

City M lA’fUU FL [ YIpCodP 5

8. The abave named entity submits this statement for the purpose of changmg fts registered office or registered agent. or both, in the State of Florida.

CR2ED34B {12/01)

SIGNATURE
Sigraure, yped or printed neme of registired &sgent any litle # applicable. (NOTE: Registered Agent sigrarure requireg whan reinstating) GATE
L o ) o ] i : M 1
T ey oy Sl hie R 00| 10 coson o i, 55,00 o
(See criteria an back) ) [ : Amended UBR is-$61.25 Trust Fund Cortribution, Added 1o Fees
- Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS -
Tk P S I ;
HARE :[BHIJ w PAAIN“\]Q NARE |
STREET ADDRESS 5014 M ALLARDS Ca\.l RYT SiR_EQADL_]Rgss{{. ;
enstiP \C peoviut Cre {_K Fi. 23073 cy-st-ae F
WLE TIRLE
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST-70 ‘CITY-§T-2ip
e THILE : .
NAME NAME ) . :
STREET ADURESS . STREET ADDRESS :
CiTY - ST Zip . oiy-sTdP DO NOT WRITE
me IN THIS SPACE
RANE NAME - . LIRS . .
SEREET ADDRESS: * SIREFT ADORESS - o ‘
CIFY-SI-2P - QY sEne
e CTE
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY.s1.zP ot |
HILE e
NAME NAME
STREET ADDRESS STREEY ADURESS ||
CiTY-S7- 21 (CITY-ST:2IP

13. Ihereby centify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 119 {)“.'(3)(;) Fiorida ‘:tatutes 1 further certify thar the information
indicated on this repert 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 direcior
of the cerporation oF the receiver of truslee empowered o execute this reporl as reguired by Chapter 607, Florida Statutes: and that My name appears in Block 11 or on an

-

attachiment with an addr wiil] alf ether like empowered.
SIGNATURE: pﬁzﬁ. Jopn W. FANNING _Hresivent 4/30/07/

xfuNATunE AND msn OR PRﬂTED HAME OF SIGNING DFJICER Of BIRECTOR Dt ¥ Dagtme Brone #

954-t}27_%420




