FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) '- N[Si{rﬁ;u%)??f gig?eam

DOCUMENT # PO 10O CO0 5]3/ 7/ . 05-27-2002 90324 003 ***150.00

1. Entity Name

Now Youy Taleins PCS Tne. \)
DO NOT WRITE IN THIS SPACE

b69349

rincipal Place of Business 3. Mailing Address

XL6 A5 Villyse Like Shollisg Canter| 625 Village LakeShollingConter| - |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2

City & State - ) City & State 4, FEI Number Applied For
Land o' Lates Fl. Leand Q') akes, El 22-38269L 49 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired O ;
34¢39 .8, 3IY4L3q (A Fee Required
7. Name and Address of Current Registerad Agent
5 s i % |~ NAME - - —_ - -

DO NOT WRITE )S‘%eelgiﬁi%jsﬁﬁ‘.%?N{ni;T;r;d;o?Acceplable)
af . G lric o
IN THIS SPACE

City . Zip Code
Veleico FL 73759y

8. The above named entity suomits this statement far he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Da vid Andesson v B MWM/ /L0602

CR2E034B (12/01)

Signature, lyped or printed name of registerad agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. L "y . Januaiy 1 - May 1 Fee is $150.00
. Th tisfy its | ol . ) ) ‘ .
B e oo Afor May 1. Foo 6 $350.00 10 Elcton Campign Frncins. _ $5.00 iy 8o
A o 'R® Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See oriteria on bac . Make Check Payable to Department of State T
Wl OFFICERS AND DIRECTORS
e Preside nt , TE
NAME Robe-t+ Eicle : NAME
STREET ADDRESS | Q 10 3 Blso b\a'n, dile ave STREET ADDRESS
CITY-ST-ZIP Valrien -E] ~3389y Ciry-§1-2IP
TIMLE P THLE
NAME David Angderion NAME
sTREETACORESS (1300 5. Valsice R STREET ADBRESS
CITY-ST-ZP Va L eg ~EL- 33rqy CiTY-S7-Z2iP
TITLE TTLE
CNAME —— - |- — - — s - o e = fp—— e e i ¥ i i I

s | iyl DO NOT WRITE
T e | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-8T-Z°
TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ' CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes 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.

SIGNATURE: g@zﬂ{@-_vf&_?uv/ ViP Doyid Andecson S//o 2, (£3)7£9-4013
erANATIIRE A NN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhana #




