FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO10001 03446 05-01-2002 91514 011 ***150.00

1. Entity Name
—— i —_
lroffca,i 6&1.19:65, Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

[ 754 Prekewick PL. (754 Pokwick PL.

Suite, Apt. #, etc. Suite, Apl. #, elc, v DO NOT WRITE IN THIS SPACE

Ciy & State @ fare City & State Or ap FA/K, Ao, 4. FEI Number Applied For

3 ; EL. %%W‘j;"ﬂ =3 6[— 3753079 Not Applicable
Zip Country Zip Country - e $8.75 additional
. 8. Corlilicate of Status Desired | . ;

32003 . s. 3200 3 U 5. > Fee Required

7. Name and Address of Current Registered Agent

. Name '.So\nh Lo. wilbramo - - o

) ‘Do N OT WRITE - Street Adddress {P.Q, Box Number is Not Acceptable)
& 1154 ¢ L.

IN THIS SPACE . EE—

Y oranie (o FL | 55%03

8. The above named ¢ntity submits this statement for the purpose of changing it registered office or regist@ed agent, or bath, in the State of Florida.

SIGNATURE
Sigrizture, typed of primed nanwe of reglstered adgent ard tide if applicable, INOTE: Registered Agent signature required when reinstating) DATE:
- S e " danuary 1 -May 1 Fee is $150.00
9. Ihﬁf;ﬁrpomlvqm is ehtg'm:j l? sz:uify:s Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(;’ x '"T?f.m“"m!;m:) and elects Lo do so. ' Amended UBR is $61.25 Trust Fund Contribution. | Adced to Fees
e eriliia on bac ‘% Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TILE Pres: dept e
HAME Tohn w. willbams NAME
STREETADORESS | 1 1S 4 Pick waick PL. STRELT ADDRESS
CITY-S7- 2P Oranse Park , FL. 20 0062 CTY-ST-2IP
TME Vice - Pres:dent T
NAME Bndrew Ltethersdon NAME
STREFTADDRESS |20 2§ STRwar® RP HS( STREET ADDRESS
CITY-ST-21P Melboo rne , fi_ 2293 any-sr-2p
THLE TITLE
NAME HAME

STREET ADDRESS STREET ADDRESS
aese— - - - wsw |-~ < DO NOTWRITE ... |

N

i o IN THIS SPACE

HAME

STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CIey-sr-21P
THLE TITLE

NAME NAME.

STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2I
Tn.g NTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CIy-$1-71P . Cly-s7-21P

13. | hereby cenify that the information supplied wilh this filing does net qualify for ihe exernption stated in Section 118.07(3)(0). Florida Stawses. | furlher cenify that the information
indlicated on this report or supplemeryal report is true and accurate and that my signature shatl have the same legal efiect as if made undar ozlh; that | am an officer or direclor
of the corporation or the raceier oifrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or on an

attachmerit with an address, ther like empowergd.
() wﬁ—‘———— f///g,/a.l 04-247-b6!1 7

y A
7 #NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phon &
;

SIGNATURE:

CR2E034B (12/01)




