FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # {0 ]o00Dg3 )39

1. Entity Name
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2. Principa! Place gf Business 3. Mailing Address
1950 Nv3'q3 puone Saeemt,
Suite, Apt. #, etc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE -
City & State . City & State 4, FEI Number ) Applied For
ﬁh-’\’/-"\\ﬁrj ' FL ' (5-114%¢ 3/ Not Applicable
Fai ) Country Zip Country " ) $8.75 Additional
3 33 - VA 8. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
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City Zip Cgde
| | ~ Plpwintion FL | %352

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

SIGNATURE E-13-0

Signature, Ype\or printed name of registe\\d agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
e . January 1.- May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible ry y 1 Fee is $1.0; . N
p 9 ¥ g After:May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects 1o do so.

Ameénded UBR is $61.25

Trust Fund Contribution.

Added fo Fees

(See ciiteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
ne N FPAM MATRIAL P C“' (G
- AN .
:ﬁ:;r ADDRESS /050 N w 93 A ::I:;EET ADDRESS
\ s
CITY-5T-ZIP P‘A""\-M‘ 1oef Fr. 23332 CIfY-5T-2P
me Prdvmrd L mamRy cari A= VP, e
NAME MAME'
JEHAE
STAEET AGDRESS /9 ‘(O_ Nw 95 A .H . STREET ADDRESS
CITY-$T-2P PLAJ*\"M‘TQr-fl Fi. X333 CHTY-ST-2P
TITLE [ § TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - -ETYESFEnp DO—NOT_WRIIE—m -
TILE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE l TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP omy-stzr |
TILE MLe
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-5T-21P

13. ! hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as reguired 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:

Sl\ov g8q-day-0r3

SIGYATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daviime Phone #

Aug 18, 2002 8:00 am
Secretary of State

08-18-2002 90129 040 ***550.00

CR2E034B (12/01)




