2002 UNIFORM BI\J\QINEQS REPORT (UBR) FILED

DOCUMENT # [ d10000 987 Apr 18, 2002 8:00 am

¥

1 Eniy Name ' ecretary of State

Terox Towers [wc,
/ 04-18-2002 90470 024 ***150.00

Principal Place of Business Mailing Address

DU JIvVEI

2. Principal Place of Business 3. Mailing Address |

/2836 So) S La | 13830 Soo el Lo
j . Suite, Apl #.8tc. _ Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

= S T - T S S s o E [ e
T = > = — s L D oase e e s - . -
- . e o A

City & State City & State 4. FEI Number Applied For
At @us ﬁa@ran s sty FZ.,.&- or C5-11 80799 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired 0 - rdditiona
33/43 Ush 32393 vsr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%Je 7 Leovatoo Es,wge
/ASIS N, Iovosee Derve A 232

1’ otr r{- $8/PC

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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 -a.
_.* Signatwre, typed or printed name of registered agent and title it applicable. {NGTE: Registerad Agent sighature reguired when reinstating) DATE

ILENOWI!! FEE:IS $150.00 '

_| _9._This corp_gratlon,ls,el|g|,bje_,to‘_§§t|,s_fy its Intangibie |75 i | 40._Elecsion Campaign Financing_ $5.00.May.B0 1o

i

Tax fiting requirement and elects 1o do so. ae will be D0 ™
(Sea cri?eri; cn back) ﬂ i .____b'l_'e_-to Depariment qf State Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me PO 1 oelsts TITLE O tharge [ Addition 5
NAME Tonw C. CHEOR K NAME ’ C
STREFTADCRESS | s 20 B3 o S0 'S & L STREET ADDRESS g
CITY-ST-2P At rRses Fae 337¢ 3 CITY-sT-2P g
mE VO O celete TITLE vD ﬂcmnge [ Addition g
NAME rMHeoory M. Ccikpioit NAME MAERLY M. ClteOrke
STREETADDAESS | ¢ M B0 S/ yF e ,nt STREETADDRESS | /2. B S/ S o ALns
CTY-ST-2F | ff ypag, Fee 3304 3 CHTy-ST-2IP Argegy Fe 33183
TE § 70 [ petete TITLE [ change [ Addition
NAME AMreo A /Jf¢ wrOCL NAME
STREETADDAESS | fpp #3 9 Sw/ lafamwo & T STREET ADORESS
CITY-ST-2IP At iirey fa 3B1FC CITY-ST-21P
TITLE M pelete TITLE . Clchange [ Addition
NAME NAME

1 “STREETADDAESS | --—~  — . STREETADDAESS. | . - = . . L J—-
CITY-ST-ZIP i CITY-ST-2P
TITLE () Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2P s
TITLE {1 Delete TITLE e [J Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

'43. | hereby certity that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an address, with all other like empowered.
‘WAY’AV' 305 326 26 /Y

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR 7 ﬁale Daytirme Phona #




