. FILED

FOR PROFIT CORPORATION® Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-22-2002 90121 046 ***150.00
SoEWENT# PO CLAA295 |
O LY FLQR;D& SgKUiC.ES, I MC | /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Q25 SE (O ST 1038 SE /O sT,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Appied For
éggﬂFIFLD BEAC—H R Fb SR £ 1L LD ECH‘ /:‘- 65 - 11¢ $34U) Not Applicable
Zip Couritr Zip Country . . $8.75 additional
2 3 \_{ |_( l JSR 3’ }\{ [4{ UJA 5. Certificate of Status Desired O Fae Required
7. Name and Address of Current Registered Agent
Name

Wit tam “mwr)

DO NOT WRITE - Stre'eu\(gresssipéo.ﬁox'. mger is ND?CE}?ptable)
IN THIS SPACE 2=t

Y Derrrierp Rencu FL IZip?lﬁf-H

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

SIGNATURE
Signature, lyped or printed name of registered agent and Lile T apphcable. (NOTE: Registered Agenk signalure required when rermsialing) DATE
R P ik ; January 1 - May 1 Fee is $150,00

e g by onsle o oy e s $55000 . Bt Compoin s $5,00 oo

< ? eq back ' Amended UBR is $61.25 Trust Func Contribution, [0  AddedtoFees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS
TIME PELS 4% TILE =
MAME DA‘J ID HQND NAME “l'
STREET ADDRESS go5 SF /¥ STREET ADDRESS 0
CTY-ST-2P DEERFIED)  BEALH, L334} CITY-ST- 29 3
TITE VicE PRESIDGNT e léJ
NAME Pryi LAsSLETr NAME o
STREET ADDRESS (RE S £ M st STHEET ADDRESS
Y- ST-ZP OF £h FlELD lggquﬂ/}ﬁ, _?3»11_, | Cy-ST-7P
e TLE
NAME NAME

omaar mostap DO NOT WRITE

o - . C o IN THIS SPACE

STREET ADCRESS STREET ADDRESS
CayY-sT.7p CITY-ST-2P
TME TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY.ST-2IF CITY-ST-7P
TIRE TLE

NAME NANE

SIREET ADDRESS STREET ADDRESS
COY-ST- 2P CTY-ST-21P

13, | hereby certify that the information suppled with this miné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the Corporation or the receiver or Tustee empowered (o 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 other like empowered.

SIGNATURE: DWJ‘W-HJ OAvid W HAD Hafor  9sq-ty5-Seli

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¢




