FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # Y O\O0OO0Q 1S ¥9

1, Entity Name

NVetroe) O e Profess Lonols,

DO NOT WRITE IN THIS SPACE

3. Mailing Adldress

\ .

Suite, Apt._#, ete.

2. Principal Place of Businass

Sulle, Apl. #, 8iC,

*x 32N

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90426 038 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

e 1143250

ity & State City & State )
e scsta Sonde [Seroasote, Clomaa.

'EZIQ-‘ 2-3 5 \f{u%ryg 3‘“ L%B Country

5. Certificate of Slatus Desired N $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

e B 2 R R T T e

DO NOT WRIT

Sireet Address (P.@wBox Number is Not Acceptable
B "By A g R 320

4

IN THIS SPACE

-~

C

Saeascra
ity

FL

8. The above named enlity submits this statement for the purpose of charging its regislered office or registered agent, or both. it the Stale of Florida.

SIGNATURE, mm b 3

L-30.02.

glgr‘.alum‘ typed or printil Mmgistrren agent and rithe if app\ir@:.\

NOTE: Registered Aqant signaturn required when einstating)

DAITE

Tax filing requirement and elects to do sa.

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00

9. This corporation is eligible 1o satisfy its |HKQ;DG

" (Sec criteria on back) Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Fmahcing
Trust Fund Conuibyution.

$5.00 May Be

Added 1o Fees

CRZED34B {12/01)

11. OFFICERS AND DIRECTORS

MTLE e CTDL TE

NAME FTRACH W AKELLS ’ NAME

STRFET ADDRESS | A D 0 BQ.!'\O_CL)Q_ Ra . 3219 STREET ADDRESS

CITY-ST-2IP mM . v 3“2—33 CITY-ST-ZiP

e Owveelorog | TILE

NAME Wwaeera S VRSO NAME

STRIETADDRESS NACMDY B Neas R n I STREET ADDRESS

CIY-ST-21P (DC..S‘Q_'_'-.D'_\'Q_ Co 3u23x CITY-ST- 210

TLE TRLE

NAME NAME

STRELT ADDRESS T T - = F 7 sTReET ADDRESS” | BN .
CIry-sT-2p CITY-SI. P DO NOT WR'TE
IMLE TITLE

NAMEF. NAME I N TH I S S PAC E
STREEI ADDRESS STREET ADDRESS

CITY-57-21P CIy-51-2P

HILE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-7P

e TITLE

NAME N NAME

$FRCEN ADDRESS STREET ADDRESS

GIIV-ST-ZIP CIY-ST- 2P

13. Thereby certify that the information supplied with this filing ciogs nol quality for the exemption slated in Section 113.07(3)(1), Floricla Statutes, | further certify that the information
indicated on this report ar supplermental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officor or director
of the corporation o Lhe receiver or trustee empawered Lo execule this report as required by Chapter 607, Floricla Statules; and that my name appears in Biock 11 or on an

FJL‘L -TEHQJ L Kelles,

attachiment with an address, with all other like empowered.

SIGNATURE:

QU1 LbSDM63 3
H-30-02

" SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING ornce@ DYECTOR

Dutr’ Daytme Phone #




