', g;‘;-

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

f
DOCUNENT # T oo A (] Seeretary of State
WIHNT Fvanea COM%UI’W\I’G, \ee

DO NOT WRITE IN THIS SPACE .
~ BG062006

2. Principal Place of Business 3. Mailing Address -

Uarred . Stectec 24420 Massy Lanoine Dy

Sujie, Apt. # etc. Suite, Apt. #, etc. 1 BC NOT WRITE IN THIS SPACE
G5 “Mandn Laadine Qv 54-37517493

A
i ~ \Ci . u Applied F
92)’/8\))8:‘;“ D oo E)ecn.c)f\!,&__ ?:):Jf\ftea_te \fe&m Pko._t,,\)\;FL ) FE'; Tb’;‘?ﬁ {7€3 Nsmzpli;:bie

Zip Country Zip Countaye— $8.75 Additional

32_@%2 S‘( X L 510 KoL 3“2 30('“‘.)5 5. Certificate of Status Desired O Fae Required

7. Name and Address of Current Ragistered Agent

Name

Bay R e\l
— DO NOT WRTE e am s < SlTEET Address (PO. Box Nu;wéle?g\lomcce’;ta%é) N, e

IN THIS SPACE 200 Al R0 e C

Ronte Vodza Beac W FL | 35002

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 Fiorida.

io

3/20/02

SIGNATURE -

Signature, typed or printed name of registersd agent and ttle it applicable. (NOTE: Registel when reinstating)

.

N - cntiahu | ; January 1 - May 1 Fee is $150.00

9. 1T'h|sﬂc_orporat|9n is eliglb:;a l? u?t\ffydns intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
Sax ||n$ rgquwegner; and slects 1o do so. s Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS S ﬂ

e thes \Renr L e

NAME Willlew~s . BAll - ? LG

STREETADDRESS | A48 2 D) WA DlLg W La A M STREET ADDRESS

CITY-ST-2IP foate \edon Qe o e\ , ﬁ 3 CHTY-ST-2IP

TMLE Vice VresllonT TMLE

NAME Rite DAV N NAME

STREETADDRESS | a3 90 YVLATRSNE . LAJ\&\ < QK}»L( STREET ADDRESS
S20%2

CITY-ST-2IP ?Dl\f't‘e_ \JQ(} rp) " ‘A CITY-ST-21P

TITLE TiTLE
NAME NAME

5 5% STREET ADDRESS
o120 orv-srav - DO NOT WRITE

CR2E034B (12/01)

- me IN THIS SPACE

NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-27 ’ CITY-S$T-21P
TILE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 0

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-217

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 report or supplemental repoert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee 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 sther like empowered. :

-

» -

SIGNATURE: Witliawe S Yate

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Daytime Phona #




