FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # Pp/oooo 7340 Secretary of State

1. Entity Name 05-24-2002 91333 021 ***150.00

sz F DT T

)
7

DO NOT WRITE IN THIS SPACE

2-Lripcinal Place of Business - 3. Mailing Address
39BG VAscon/a ST B 3507 UpscovussT]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jmph % Tongr [T " Y3765 05 [Tusiesss

?_? 62'7 CO%//&M Z_%__‘;d, ’Q\? y "/y&, w2 5. Certificate of Status Desired O ?i-gfqg?:;ﬁonﬂ

7. Name and Addraess of Current Registered Agent

DO NOT WRITE e Tohn Brpertsacblf

_ Street Address (P.C. Box. Number.is Not Ac'ceprab!e)_,_

INTHIS SPACE [ 2299 tsscomin 57
e FL[558a7

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

CR2E034B (12/(1)

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NGQTE: Registered Agent signature required when reinstating) DATE
. TR et - January 1 - May 1 Fee is $150,00

8 ih'sf.‘f.orpora“?” ' e';g'bf l? Sf“ffyc;ts mangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

g" "”,? ’?q“”?bf”e: and elecls 1o o 0. o Amended UBR is $61.25 Trust Fund Contribution. OO  Added to Fees

(Ses criteria o.back) Make Check Payable to Department of State
11, 3 OFFICERS AND DIRECTCRS
TITLE be [ e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-2IP
TLE Dyrecroz £ Frees worensT As D e
NatE Tohn  Ragers S5 SCH- NAME
STREETADDRESS | "2/ B & /7% 7R Feri rc e STREET ADDRESS
CITY-ST-2IP W =y 27777 CITY-ST-21P

L4 /‘-

TITLE TITLE
NAME NAME

STREET ADORESS i DO NOT WRITE
CHY-5T-2IP oinv-St-2p

T | | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-209
TITLE : TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-3T7-2IP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
cry-sr-zp - - CITY-ST-ZiF

13. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated 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 receiversHrustee empowered 1o 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.+ ke empo » 5_7
~ / ‘—M" Tohn_Ehoet tavild 4 -2¥-02

7
30¥-5.292

URE AND TYPES OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




