1l

FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgt(y:Nl;Jml:ﬂENT # DO \ C)OO \O'\D) 50 l / 05-27-2002 90451 044 **%150.00

D;FGL‘TC—{K Sonviea "_{ /Uarf’é F/on%‘ 2,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A
M26 A Maip St M36 A). Mo ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

HOX_, FlA > L FL I9-34 85455 Not Applicable

Zp Country Country $8.75 Additional

vs A 5. Certificate of Status Desired O

39 3—0@ U SA ng R ?,O é Fee Required

7. Name and Address of Current Registered Agent

" Faw [ T, tdedtrih

T - = D@*NQT“’WR'TE"——“”“_ " Stfeet Address (PO Box Nimber js Nol Acceplabls) .

IN THIS SPACE SY yopen g_.f.ﬁ Ave_ QDJ{’A

¥  Jax Buf- FL | %%, 2¢0

8. The above named enlity submits this statement for the purpose of changing its registered ofﬁc% registered agent, or both, in the State of Florida.

>

oy

SIGNATURE Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signalure fequired when reinstating) DATE

® Tocting e g socs i om0 Ao My 1. Fealn$55000 | 10 Eocton CampagnFiancing _ $5,00 iy e
(See cri?erie?on pack) ’ 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 1

TME Pres/deut TINLE

NAME ;Da ! TAG Mmaxg weﬁ-’% NAME

STREET ADDRESS | ) A7 Ry AdorTlh Masdn SHreet STREET ADDRESS

aveseze | Jax oL . 32206 CITY-ST-2°

TLE g e

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP - : GITY-§7-21P

TITLE TITLE

NAME NAME

ET ADDN A ‘
{somsrap—| e e TS L DO-NOT-WRITE- e .

i i IN THIS SPACE

STHEET ADDRESS STREET ADDRESS
CIiy-81-2IP CITY-ST-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2ip
TITLE TITLE

NAME KAME

STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ke empowered.
SIGNATURE: é Lo T st oo sHelo2 905352 -~ 9P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Plautirme Dhene &

CR2EQ34B (12/01)




