’ FILED

FOR PROFIT CORPORATION May 15,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POIcO o1 O 4938 05-15-2002 90090 037 ***150.00

1. Entity Name

- Y  r—

{one u.aor‘cl)
A c_ce/e_RoQ'n_ 3 Lne.

~ ]‘
DO NOT WRITE IN THIS SPACE |

2. Principal Piace of B;lSinESS ] 3. Mailing Address
r\l:)r-&—L Clayten Steeet | PO Rox ?\‘65-
Suite, ApL. #, elc. f Suite, Apl, £. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Mowat Oora. FL Maondt Ooro?, F1 220501 59-3155"329 Not Applicale
Zip Country Zip ountry , : $8.75 Additional
’E ;__' 5,,_7 LLS A ?)-D:-‘ s_c u SA 5. Centificate of Status Desired ﬁ Fee Required

7. Name and Address of Current Registered Agent

. ‘ Name:
[ ) J L ,{
... DONOTWRITE . - SSm‘:hp.(ﬁ: 2eson_Tucken — .
: Eﬁl% Unr’-il (e: avton

IN THIS SPACE | )

City ] Zip Coge
. " Mowst Dore. FL | 054
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida,
SIGNATURE
w_mummuwwmmdw (NOTE: Registered Agemt requined when ing DATE
. e g f . January 1 - Mey 1 Fee is $150.00
T et i o sl s Aner iy s s 335030 e ———
bbbt e . Amended UBR is $61.25 Trusst Fund Contribition. D Addedto Fees
t5ee criteria on back) Make Check Payable to Departmant of State
1. J OFFICERS AND DIRECTORS |
THILE HAesidenT TINLE by
RAME J°5¢’—f" _r“"'kz;- ron NAME [ g
swery apoeess | Y23 ' AMor-+ A ayre STREET ADORESS, Y
av-si-ze My Dora  FL 22757 orv-srap b 3
TTLE ! e 5
NAME NAME o
STREET ADDRESS STREET ADORESS,
CIFY-S1-BP CON-SLIR |
Tme it j _
HAME HANE : :
STREET ADDRESS STREET ADDRESS: :
.52 avstw | DO NOT WRITE

we | - e IN THIS SPACE

STREET ADDRESS STREEF ADORESS.

CITy-ST- 29 o-si-ze

TME TE 4

NAME NAVE

STREET ADDRESS " SIREET ADDRESS

CITY-ST. 2P ony-s7- 70

T3 - TRE

HAME g ,
STREET ADDRESS STREET ADDRESS |

CITY-ST-2P A [P T

13. | hereby cerily thal the information supplied withhi filing does not qualify for the exemption steted in Section 119.07{3) (). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report if irfie and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the comoration or the receiv trustee enfpojvered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, wi

SIGNATURE; by 2 362-383-8357

PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayume Phone #




