2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT i

emytare Q) 07 S l-:@ 67 ﬂ/ Secretary of State
L}CCegs | cJP&o 0 %ﬁ(%c( ~ 05-21-2002 91114 044 ***150.00

Principal Place of Business Mallipg Address
37'70 N/ F—Aa Ay Sfea- %ﬂdg
anmm: , H 3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. oo NOf WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬁ' // V?j’ﬁo Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of (:urrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
ewrlos A. 6:2 n
a ‘70 9‘ 0 3 Street Address (P.O. Box Number is Not Acceptable)
CM’J t@m, 33 /
- 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
Signature, typeg or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. TR P 'y'-“*“?' % . ,
9, 1h|siﬁprporat|9n is eligible 1c: sstmsfy éts Intangible 1S $ OOW’%@ ‘' 10. Eledtion Campatgn Financing $5.00 May g
ax filing requirement and elects to do sa. Teust Fund Contribution. O Added 10 Feos

(See criteria on back)

— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIHECTOHS

el | @pates /9 S ,9 WS 7770 elte Dlchenge [ Acdiion
NAME
STREET ADDRESS 3 7 90 OU 57 7‘ 203 STREET ADDRESS
CITY-ST-21P (}n‘ amt , 33/3¢ CImY-ST-2IP
TITLE 0 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME . 3 oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P s
- THLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE ) . 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P I CITY-5T-7P
ot 2

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e”Bnd'ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repon as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

NLIRED 02/2¢/02

P /pﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Das [/ Daytime Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental repef] i

7 e May 21, 2002 8:00 am
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