FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am

DOCUMENT #

1. Entity Name

o lccoco a3z

D&U\‘m_ Qésouroe g‘P&um\ T INC

Secretary of State

05-07-2002 90241 011 ***150.00

DO NOT WRITE IN THIS SPACE

aPrincipal PIEC jzusiness P. ;‘l N

Suite, Apt. #, etc.

3. iling Addres! S g
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & ptate . City & State 4. FEl Number Applied For
’Bbhfﬁ‘ 9’?\(““15 Z‘A- Ol-= 06: SSb ' ' Not Applicabie
' Cduntry Zip Country O $8.75 Additional

2413 § S A

. Certificate of Stat i
5. Certifical atus Desired Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

"Tosn 1o pntUo

.|, Street Address (P.O. Box Number is Not Acceptable) . _ . e

IN THIS SPACE

QIﬁ ;4'0”01.0 fpluﬂf D

City

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

ra /uncww_JA

SIGNATURE ‘Jé———\

22 o]

Signalure, typed or printed name of registered ag!m and tile it applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

Qn.,.‘!€ - FL | %&° S
or t;oth. in the State of F’io‘rida '

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc. [‘_E/

(See criteria on back)

January 1 - May 1 Fee is $150,00 .

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034B (12/01)

1. —__ OFFICERS AND DIRECTORS
TME DTS e

NAME SoIpN | ROIBAOCLLD NAME

SIREET ADDFESS | ¢ (e q Hof lew Pine, ]) v STREET ARDRESS

CITY-ST-2IP B awdd . J . RURC CITY-ST-2P

TITLE bV ! k TITLE

s | e Tl le. o

CITY-§T-2IP SPvee e Uagwe CY-§T-2P

THLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 5729 DO N OT WRITE
TE TTmE ey S S ' _cw -
STREET ADZRESS STREET ADDRESS . '
CITY-ST-2P CITY-ST-2IP ' : ’
TITLE THLE

NAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY - 5T-2P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this re,

§D$hu T(‘omw).lo | )/ZM 0L

attachment with an address, with ail oty like empowered.

SIGNATURE:S;J"‘*—- MW//‘

port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

q4l- G45-Yb

SIGNATUREj\IDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




