FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

rDOCUI\/IENT # ?0 wo, 0] 72353 1_/ 05-13-2002 90092 017 ***150.00

1. Enlity Name

WALTER. TTEAVIS Béfv.bj' FC,

DO NOT WRITE IN THIS SPACE

Crincipal Place of Business

2. 3 Malhnq Address
" 2320 Groy Fox Lnnz
Suite, Apt. #. etc. ¥ Suile, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
e
City & State City & State 4. FE| Number pplied For
O(l(h‘\d_o Cl__. Orlonds , cL Wit Applicahle
Zip Country Zip (‘oumr . . . $8.75 Aadditional
%1&2_6 USF\ 32(3 2_(0 h 5. Certificate of Status Desired [ Fee Required

'7.”Name aind Address of Current Registered Agent -

'

”‘bo/y/m/ L, DESNES

Stlsm’ﬁ‘\jj;éiﬁ (FC. Bux Nymber is NW%

0)’/”/]&&/& FL [ "25 0/

8. The above named entity °ubmurs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Slorida,

C;IGNATUHE ﬁ /Mnhé Z Df LIS %/&%ﬁ;)\

SInanire, typed or panted narng of registiffed agent and tit itie if applit: ahlc/ (N(JIE Rexgstercd Ageni signature required when romslating) DA

. ThlS Forporahgn is eligible to salisfy its intangitle 10. Elsction Campaign Financing $5 00 May Be
fax filing requirerment and efects to do so. _ B N .

. o i Trust Fund Gontribution. O Added to Fees
(See crileria on back) )

CR2E0348 (12/01)

11, . OFFICERS AND BiRECTORS ;
nie % Y, 7 e
HAML /) . S‘/M’ L <
STREET ADDRESS 51_ 20 X : . SIAEET AQURESS 7, . T

CAY-5T-7IP 3 2 oSSt s |

i HTLE EELEN I ‘
NAME /7[- f% kNAMt R SRt

STHEES ADDRESS STRECTADDIESS |~ 1 7

CITY-51-21p . Orle 8&87:1 é CY-ST-2E  [

g '3:1IIILI' o .

MAME ' NAME -

STREET ADNNESS ‘_°?R[EMDDH£&S

Y -5T-20 .__cmf S1-7P, 5

T Jme )

NAME - NAME

STREET ADDRESS _ SIHEETADDRE'SS

CITY-51-71P CITY-ST- zw

TINE ‘Tma

HAME NAME .

STREET MIDRESS STREETAI}DRLSS

cne-s1-2 Y-SR :

NE TIE Al ConclrT CTo T
NAME ’ TV R Co

STRFET ADDRESS STIEET ADDRESS | R : T R
P CIY-ST2P e L T T T e

13. | heraby certily that the information suppliod with this filing does not qualify for thu exermation stated in Section 1149, G?(S)(l Florida Stalutes. Hurther cerlily that the m!nrlmnnn
indicatod on 1his repati ar supplemental report is true and accurate and thal my signatute shall have the same legal effect as il made under oath; that 1 am an officer or director
ol the carporation or the racciver or trustee empowered 1o execuie this report as requirad by Chapter 607 Florida Stalutes; and that my name appears in Block {1 o on an
attactunent with an address, with all other like empowered.

SIGNATURE:_L;ZQQ&M Stewven Marsoll  4-25-01  461-380-9353




