FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PECH?ENE}mI:ﬂENT # [ O OO / Oq @ O ,7 L// 05-27-2002 90443 028 ***150.00
GulFstream £ aa/..ru/-//;/f, Lalc.

2. Principal Place of Business 3. Mailing Addrass
- - - .

Suite, Apt. #, pic. . Suite, Apt. #, etc. - CO NOT WRITE N THIS SPACE

Ciy & State City & State 4, FE! Number Applied For
Teirca Beach L. . Dt S Enl clcﬁf . {25 -1/ SFFOD.2 . |Not Applicable

“p Coﬁ-ntry Zp Counury & Certificate of Status Desired O $8.75 Additonal

MJ‘/ : Fee Required
b i

o ——erum— — ¥, < Mame and Address of Current Registered Agent _____ ___ . _ |

™ Kty £ 2t

Steet Address #.0. Box Number is Not Acgeptabie)

AIP¥ ANE Tz .

Zip Code

" Tewsonw Bewed FL | 2/552

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE

Sgnenure, typed of grinced name of leg:smed agem and tide if applicatie, (NOTE: Regstered Agert s:gnatre required when reinsiziing? DATE

10. Efection Campaign Financing $5.00 May Be
Trust Fund Conributien. [0 Added 1o Fees

‘9, Tnis corporation is eligible to satisfy s Iﬂtangibié
‘s Tax fiting requirement and elects to do so.
(See criteria on back)” IE/

1. . OFFICERS AND DIRECTORS
TME P

Nt Keltly £. 41

STREET ADGRESS | 3 3;4 M E Laichmnt D .
S N\ Tewsen Bescd Fo 3¥ISF
TILE o

NAME Tim P Alrt/

SRLTAORESS | 33 24/ M &, L adoiras I,

OV-STIP | Teeaddeos Bedeh , Ld. 34957
TiLE
NAME
“STREET ADDRESS | - oo e T e i, |
CITY-51-21P

HME

NAME

STREET ADDRESS
CITY-5T-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NamE

STREET ADDRESS
CITY-ST-21P

L M i,

13. | hereby certify that the information supplied with this iling does not gualify for the exemption stated in Section 119.07(3){, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature snatl have the Same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

ST /D22 g/ Lrz2-008y

IGNNG OFFICER OR DIRECTOR Daytrra Phane #

CRZE034B (12/01)




