R A e B

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT

1. Entity Name

| 0C000G00H,—

Secretary of State

05-24-2002 91336 028 ***150.00

" . .DO NOT WRITE IN THIS SPACE -~

668722

2. Principal Fﬁa e of Bus;iness 3. Mailing Address ‘ ——
1228 M 29 DL | )28 1w T DP_ |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
C:Oyz-ﬂ'(.a S PRINES Y Cdyﬁﬂl- §P£f/")6'5 (| 5 '//{7‘77I Not Applicable
CDU"ws A Copriry, Vi 5. Certificate of Staws Desired [ gg';?qmm“a‘

33071/

Us

S INTHIS SPACE |

Zip
\21071

- ft'_)o"NoT WRITE

7. Name and Address of Current Registered Agent

| M RI1cHARD T. ZE)MGLER-

Street Address (P.O. Box Number is Not Accepiable)

228 ped g7 DR

Neoppl SPRIAES

FL |"55% 7/

8. The above named entijy submits this statement for the purpose of changing its registered

SIGNATURE

L

office or registered agent, of both, in the State of Florida.

?%OA,L

me of regisiared ageni, and it f epplicabio.

[NOTE: Registered Agers signature fequired when rarmstating)

DATE

. N e y T, Jdnuary' 1 - May 1:Fee.l5'$150.00 * . -,
9. This corporation is eligible to satisfy its intangible A:tr'y‘ Ty S P B e R . - .
: X . . AfterMay1,Feels §550.00. . " -j 10. Election Campaign Financing $5.00 may Be

Tax fiing requirement and elects to do so. %7 U Amended UBR1S$6%25 . - | TrustFund Contibution. Raved o Fans

(See criteria on back) . -Make Chack-Payable to Dopartment of State
11. OFFICERS,AND DIRECTORS NN .
e PRESIDEIIT _JCcEC e e R 12
NAME RicHAELD zE el e, L Lo &
s aooress | 1 A€ Al 7 DA~ swermanongss | o o
CHTY-ST- 2P CoRrAL. < PRiAMES FL . 3307/ OTY-SE-2P . | . 3
TIE EXECUT/E V. V. [ o RN 5
NAME HAROL . MoRrRLey SR, e : - G
st aoess |90 1 Wi Les 1D, BLDE. | 2P 163 STREET ADDRESS - )
CIY-ST-21P Colrtt. SPRiAES FLi . CITY-ST-2P |
VILE =THE Coa N T A
NAME NAME L . S O AR
STREET ADDRESS - STREET ADDRESS e Al SITE .
o 5120 asw | - - DO NOT WRIOE......_..
e TR /T et L T S & | 1 DACE T
W~ | e TR T - i o | IN THIS SPACE I
g st | T S
e e
SIREET ADDRESS - STREET ADORESS | - ¢
CITY-ST-2P -CHY-ST-21P © o - )
T“LE . -”TLE : . . : ) :‘ N . ) L. . .. . = SR 8 B hJ
NAME N - ) v, . .
STREET ADORESS sTeevADORESS | - - )
CITY-ST-2P arestzp” |

13, | hereby certif

indicated

attachment with an address, with all

SIGNATURE:

on tZis report or supplementat report is true al

C_—

e

accurate and that my signature shall have the same |

that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3){j). Florida Statutes. | further certify thal the information
al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustele em?etil:}ucute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
ike em|

25 Y-369~0170

OR PRINTED NAME OF

OFFICER OR

tfofor.

Daytime Phone:

}
i



