FILED

May 15§, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) / 05-15-2002 90071 025 ***150.00

DOCUMENT # Po| OOO] 64 A3 "l 4
1. EnmyName,&A‘rlTb{De‘p??' (EALTX 6—/\’0(44 m’,cl
JA03 S3 AVe wesT ™.

BEADENTON, Flogipn  T#2/0

659725
DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3._Mailing Address : ¢
3903 & STATE RD 64 | 390 2 ESTATE AD 64
Suite, Apt. #, etc. Suite. Apt. #, etc., DO NOT WRITE IN THIS SPACE
iy & Stat Ciy & S 4, FEIN X Applied For
fﬁ,ﬂ e@U 704/,} FZO(/D)C’ A’.y&qlﬁegﬂ/ Ta,(/’ LRI04 ?ﬁ" 000/ /X7 NEprplicable
g,ég 0 8 Czu{nfg. A i fg ‘/ (20 8 Couztlry‘s_ A 5. Certificate of Status Desired O gei'ga£g:;ti°"a'

7. 'Name and Address of Current Registered Agent—

Name

TASo M. MILONAS

DO NOT WRITE B0 S h s o g

IN THIS SPACE £CesD

A LASeTH FL | 9253

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

SZ_]nalurn. typed or printed pame of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
s s copmeinis ol oy e angete L e e T chcim G s $5.00 mron
(See cri?é?‘raqon back) ' 0 Amended UBR is $61.25 Trust Fund Contribution, 4 Added 10 Fees
Make Check Payable to Department of State

11. N QFFICERS AND DIRECTORS i
e FRESTOET e

NAME ERoN T. AJU beRse NAME :
STREETANRESS | oo B & J7ATE £PojpD & ‘/ STREET ADDRESS
are-stze | B2 D ETT &, FleribA 3#08 ory-sT-ne
TIE i ' TILE

NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 crv-st-zp |
TITLE TITLE

NAME NAME

|- STREETADDRESS | .. - .. _ - STREET ADDRESS!, R N -Do Rl E
ovst.ap oS NOT WRIT

o IN THIS SPACE
NAME NAME i
STREET ADDRESS STREET ADDRESS.
CITY-$T-2IP CiTY-ST-zP |
THLE TIRLE ‘
NAME NAME

STREET ADDRESS STREET ADDRESS "
CITY-ST- 2P orv-stop !
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP ’ ofy-sr-ze |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). 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 receiysk or trustee smpoweredGkxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 171 or on an
attachment with an address ghitiall other like empowgpred

SIGNATURE: =2 Iﬂ/ ‘//i:%,;g 44///7.94- 4359

o SIGNATURE AND TYPELMOR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EG34B (12/0%)




