FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Narne:

PO] 060 (02305 |~

Marissl Maciae (.:,ng‘me,nha Jutions Core.

DO NOT WRlTE lN THIS SPACE

2. Pri ‘.lpai Place of Buqmps-a

L\ 05 OQP\JIS\'\_ C_\('

3 Ma:ism Addl‘es<

r'}"’tDS Oa-kU‘S&'& C]r

Suite. Apt. #, efc.

Suite. Apt, # elc,

05-27-2002 90324 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State

FL

'-T'amca.

Tanrgea

FL

- 4. FEI Number

39-3758145

Apnlied For

Not Applicable

Ap Coumry Zip

F2eBU— -

il

Country

bz hel-

4. Cenificate of Status Besired ~ -

=) $8.75 additional
— ~Fee Required ~

-Hillsborewsh
[§)

‘DO NOT WRITE |
IN THIS SPACE

BB

O 7. Name and Address of Current Registerad Agent

Na"z' heis W ‘\‘\wrmc\'cr\

Swreet Address (P.O. Box Number is m%ceplablc)
1405 OalVhstn - oar,

Y _raxnm_

FL | 8575y

8. The above named entity submiis i

SIGNATURE

Aement for the pupose of chang:ng its regislered office or teglsteted agent, or bath. in the State of Flrida,

DATE

T

9. This corporation is eligible 10 satisly its Ima;ﬁ'!bie-—-

. 10. Elechon Campaign Financing R
g‘;{"z‘zj:‘?‘;’: Z;'?:; ond elects 1 do so. O Trust Fund ani.r?hulim. A Edsde?l(aoh::isae
e ) ‘Make | heck Payahle to; Departm nt o

1. OFFICERS AND DIPECTORS _
T TresidenT RUTH S
AR Chny W \H'w.v\% HAME: N
amersxeess | Yos  OnkVista D -
CIrY-ST. 70 Tomee. FL %bgl-\ CATY.ST-29 - 13
TILE Jf Fron 'C-;ra_.{ e §
HEME RAME, o QO
SIRELT ADGRESS STREE ADBSESS |

CITY-ST. P st ) -

nIE e
e L _ L S e o

SIREET ADDRESS TSIREETADERESS [ ™ T = - g - IR — -
cre-S1-5p cmvw DO NOT WRITE

- IN THIS SPACE

HAIE ;S

STREEN ADDRESS STREEL ADDRESS <[ 2

CiTy-ST- 10 CFy.ST.IP

TIME ﬁTLi

HAME WML y

SIREET ADORESS SIREET AR g |

e S1-9 City-S7-2P

me e

HAME WRNE - N

STREETABDRESS  SIRLETADGRESS |

ey 5E2p gvesr-ap

13. | iereby certily that the information supplied with this filing dees not qualify for the exemplion stated in Seciion 119, f‘7f3m} Florida Statites. |further ceatity that the information

indicated on (s repedt of supplenenial re-pon is
of the Ccorporation or the receiver g
allachmert walh an sddress,

12 AN accwale dnG that my 5

@ture shall have the same |

S

SIGNATURE:

& effect 8y i made undar oath: Lhat § am an oflicar o diracior
uired by Chapter 607, Ficrida Statutes, and that my name appeats in Block 17 & on an

(8i3) 341117

— 7-25-02

Qiyikizy Fhow: 4

P
SIGNATURE AND TYPED OR PRINTED NA;D(S!GNIHG OFFICER o‘#ﬂmmon
A




