-2002 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 0{000 I10*R36
~efntity Hame

BiTho £ OMchl WepiAL cond.
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Principal Place of Business Mailing Address O" ) - .
L4 3W BST 124 %6 S B ST <" 2 Mt 8 96
WLLCLU Y, FL 338y ulT A MU , AL

S0 T A EEE-AE

2. Principal Place of Business 3. Mailing Address

128 sl D ST (MO s DS

Suite, Apt. #, elfS‘ DO NOT WRITE IN THIS SPACE

Suite, Apl. 4, elc A

City & State , City & State \ 4. FEf Number pplied For
AU = M lQ U | FU Nol Applicabie

Zip Country Zi Countr . . 8.75 Additional
2 5 1 E)Q( %) NVAS é 21 By 0!%\/3_ 5. Centilicate of Status Desired Mes Requlredl fonal

|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'\SSS ul C.‘.k{ P /Q_'n‘\" 330( Street Address (P.0. Box Number is Not Acceptable)

thaleab £C 3300 ‘

City : FL I Zip Code

8. Ihe above named entily submils this statgment for he purpose of changing its regisicred olfice or registered agent, or both, in the Siate of Florida.

SIGNATURE ﬂ(

Sinatune, typed o printad w@ﬁrwn agenl and tills it apphcable (NOIE: Registorart Agent signalute required when reinstaling) DAIE
i
9. This Folpurahfyn is eligible to satisfy ils Intangibla 10. Election Campaign Financing $5 00 May Be
Tax liling requirement and elects to do so SR :
" Trust Fund Contribution. = Added to Fees

{See criteria on back)

P T

- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, " OFFICERS AND DIRECTORS

miE Yics. O T [ pelete e [l change [ Adition

HAME vosS L. N APO LS - ' 1ANE
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o1 zp vhiolg ot . Fi- BBHBOVL oY -SI- 2P
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SIREET ADDRESS SIAFET ADLRESS "D 1 jD?f'DE——D I U48‘“‘DEB

CY- $1- e Y-S #6153, TS #1508, 75

DL O vekte NNE [ change [ Addition

HAME HALSE .

SIRELT ADDRESS SIREET ADDRESS

e-51-20 CHY-§1-2IP

e 1 belete 0LE . [ Change [ Additicn

HAE NAME

STHEES ADORESS . STREET ADDRESS

Y- §1 ony-31-27

nie {7 Delete TTLE [ Change ] Addition

HAE ' NAME

SIRELT ADDRESS : STRELT ADDAESS

iry-Sr-ar CItY-ST-7P

LE [ Detete TiLE [J Change L] Adction

HAME NAME

SIAEEY ADUAIESS SIAEET ADDRESS » I’\r\)

cry-si-ar oy -sT-7p ' -
atutes. ! further cenify thal the information

i i i i i). Florida St 1
does nol qualily {or the exemption stated in Section 19.07(3)(0). F C;l:g;dse LS et fhat | arm an officer of director

13, I hereby ('.mli!r thal tha irformation supplied with this filin ‘
i d that my name appears in Block 11 or Block 12 i

inei i i hall have the same legal eflect as i
indicated on this report or supplernental epatt is true and accurale a_nd that my signalure s X | L
of the coporalion b‘? e receiver or rustes empowered tg execule this report as required by Chapter 607, Florida Statutes; an

changnd, or ot an allachment with an addrass, wilh ail gifher like empowered.
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