| FILED
UNIEORM BUSINESS RepoRY (0B . May 17,2002 8:00 am
Secretary of State

DOCUMENT# POIOOOIOABUY. AL osiramesmoon =soce

1/ Entity Name

I\f\i‘;’Pu\d\ou\% Yor Cmoituehbeo.or , ac.

DO NOT WRITE IN THIS SPACE | |

P,

( 2. \Principa!l Plaoe of Busines: 3, Malling Address
T2 ‘&wi ERQ St \‘)ﬁzo Lake Gcnem\b
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
City & State City & §! T FEI Number Applied For
Serksovville Reoch , FL <t K\Ac\uét\uuz, FL Sa_3K28 3{ Not Applicable
Zip Counte Zip Count 8.75
3 _22 g o , U.é . . ‘ 32'0% Ur-yg . - 5 Certificate of Status Desired D- g” Reqm‘bm'

A T. Nama nnd Mdms of Cumml Rogistered Agent

DO NOT WRITE | Slrtafit:k&g(oph‘(‘)-k Nw\'l"l_barls ('Z\ m%?;)er .

IN THIS SPACE <

 Sackspnalle FLI™S%, ¢

8. The above named enlity submits this staterneni for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE M@ St Gleysyr ‘ ‘1/30101

wpedu-mm.umrwu@:weammwmuw {NOTE: Registerod Agen signaiwe roquired when reinstating) DATE
. ; ) Jahuary 1 - May 1 Foo is $150.00 .

9, This _c_orporahpn is eligible to salisfy its Intangible . A:; :yFeﬁ Is $550.00 | 10, Etection Campaign Financing $5-ﬂﬂ Mav Ba
Tax filing requirernent and elects to do sa. Al'neml i 'UBR Is $61. 25 . Trust Fund Contribution 0 Added 10 F?os
(See criteris on back) ] Make Check Payable to Department of State

11, g QFFICERS AND DIRECTORS | I

TITLE -?Vcs;a_nﬁ /DIFCC‘BV‘ TmME

NAME Ramd .o AME )

STREET ADDRESS 7zo ke Geneva. Dr. STFEET ADORESS

CITY-ST-2P St Anpuabine  FL 32047 CAY-ST-2P -
e Vice Preg\dadl fBecrilong [ Wecsundmi .
NAME Anando "B&kETEe borno NAME o .

STREET ADORESS 120 e neva D STREET ADORESS

CITY-ST-2P St. Awewstina, FL 32092 CiTY-ST-2P

T ' I e - - TTE :

NAME NAME i

STREET ADDRESS SIREET ADDRESS . ' .

onv-sT-zP , CIY-ST-19 . DO N OT WRITE
me . TE R "

STREET ADORESS STREET ADDRESS

cmy-S1-2p CfTY-S1-2P

TE : TME

NAME * NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-29 - cIry-S1- 2P

TE : CTME

NAME | NAME

STREET ADDRESS . STREET ADDRESS k

CITY-57-2P . ~ f omvsraw

cdbafot qualily for the exgmption stated-in Section 119. 07(3)(:) Florida Statutes. | further certify that the information
a/durate and that my signature shall have the same Ieg efec! as if made under oath; that | am an officer or director
o fxecute this reporl as requrrad by Chapter 607, Plarida Statules; and that my name appears in Block 11 of on an

| 7&-&9@& {/zaﬁz . 40#/270- Héd

SIGRATURE ANG TYPED OR PRINTEO KIIE OF SIGNING OFFICER ORDARECTOR Dale "Dayima Prone #

13. | hereby cartify that the informatipn Suggfipd witf s fiing
indicatad on this reperi or supglementy &
of the corporalion or the rg Biver gl

attachment with an adg,

SIGNATURE:

—

CR2E034B (12/101)




