002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

1. Enity Name

DOCUMENT #

for\ooo 104 9,0

Walkecs st class (acteding T,

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

250t Fletcher St

3. Mailing Address

RXS0E =\

Qw S

Suite, AplL #, eiC.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91189 027 ***150.00

DO NOT WRITE IN THIS SPACE

- - Applied For
City & State ity & Plate 4. FEI NumbeL :
Poll g UOOOtQ, L 1‘%/50300‘9; - oS~/ t2S 7 Not Applicable
o ” p < Countr . . $8.75 Additional
Zp Country Zip . ountry 5. Certificate of Status Desired d . h
. 33080 .| WUSH 33030 UWSH Fee Required
7. Name and Address of Current Reglstered Agent -
Name
MNataaniel (Oal ker
DO NOT WRlTE Street Address (P.Q. Box Number is Not Acceptabie)
. 'N TH'S SPACE 2506 F[Q‘:‘x}nof glr‘
City Zip Code
H—OHL{I/DOOQ FL I3p.2D
[ -
8. The abdle named jty submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Floric_Jra:. CY _
. (- L e me -
" }
SIGNATURE W M&f"’(?@n LQLLQCL,[ \(.CL(' 4’30 D2
[ Slgnalwa.&dorprnted name of registered agent and 1lle f appkcable {NOTE Regrslered Agent signalure requirec) wher resnslating) DATE
: . . o ‘ o, o vJanuary.§ « May: 4 Foe is $150.00.
. -9. This gorporatl@n is eligible to satisfy its Intangible U ““ml o .-? !..- M:.yFHSIB:SSS%BBm 10. Election Campaign Financing . _ __ . $5.00 May Bo..
+ Tax fling requirement and elects to 0o so. ST Amended UBR s $61.25 Trust Fund Contribiution. Added 1o Fees
(See critena on back) N ‘Make Chack Payabie to nt of 5 6.

[TH CFFICERS AND DIRECTORS
e /> /s ] TE
NAME Nosbnaniel v alkes HANE
smeeTooress | 250 Fleteher St STREET ADTRESS
ov-s-f | Woilguweed EL 33020 CITY-ST-2P
TILE > TITLE
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TITLE e TrLE [ — — . . -
NAME NAME - . '
s o DO NOTWRITE =~ =
CITY-51-21P CAY-§T-21P 0 T W L™
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CTY-5T-2P
TILE e
NAME HAME
STREET ADDRESS STREET ADDRESS - -
1 onv-st-zip CiTY-51-2 .
, EI'fTI.E TILE
.| NAME | NAME m— e e e o -
.| ‘STREET ADDRESS | STREET ADDRESS e T e
: CITY-ST-2IF CITY-ST-2P

13. Uhereby certify that the information supplied with this filing does not
indicated on this report or supplemental report i true and accurate
of the corporalion or the receiver or trustee empowered 1o execule th
attachment with an address, with all other like empowered

SIGNATURE:)

and that m

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or on an

Lathan

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e LOLQ\(@C r0-52 (959 P20 By

Daytwme Phona #




