- FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT W) Secretary of State
DOCUMENT # Palamloq ?4, 05-16-2002 90051 042 ***150.00

1. Eniity Name

ONE OF A_KIND UNL1mr7EC 0.7he. \rs

DO NOT WRITE IN THIS SPACE 661309
| 2557S.W. Beaver Strect |255 S\, Beaver Shest

Sulte, ApL #, erc. Suite, Apt. #, ¢10. DO NCT WRITE IN THIS SPACE

Anplied For __

iy& Stalg h/}. fg - FL thyrsi;i;ne WL"‘ é FL,. - - 4 FEI'Numb:-:rOI-aé 7355 -8-' : Nlc;l prm—

/m Co. m[g Zip Conpiry $8.75 additional

330 3 8 3;o 39 L gA 5. Cenificate of Status Deslred [ Foe Required

7. Name and Address of Current Registered Agent

% Name d;,
; UL aYerne M. Evachek
P‘.") DO NOT WRITE | Sireet Address (P.0). Box Number |.s Nol Acceptable) £

IN THIS SPACE ' __LLS_L&QVC-T S'f'redf

Y Fort White FL | 43638

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed of pricted name of 1egsterad agent and utle If applicable. {NOTE: Registerad Agent signatiee required when reinstating) DATE
e o e . January 1 - May 1 Fee is 5150.00. -, : :
9. ;fllsiﬁ?fporallffr1 IS-CIJQIGI-(; [cF 5a[:b|:y \1[5 l-mangrblc After May 1, Fee ls'3550 00 R 10. Election Campaign Financing $5.00 May Be
:x 'ﬁm.g f,.k,'m"'e{?“‘“.[ ahd glects o do so. N . Amended UBRis $51.25 [ Trust Fund Contribution. Added to Fees
(@ eriteriz on Lack) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

fiiLE Pee sident L

NAME ‘.GVC( ne M E va.c.kc.k NAME

STREET ADDRESS | ;5 Sw. 'BCGVCI' s-}-ree'f STREET ADDRESS

Y- S1-2p Fors wWhite Fl 32038 S

LK TLE

NARE NANE

SIREETADDRERS | —-e— .- - - Ml - ~STREET ADDRESS - oo e e e R
Y- 5171 CITY-ST- 2P

nig TILE

HAME NALIE

STREET ADDRESS STREET ADDRESS
CIY-81-2ip CHY-ST-21 DO NOT WR'TE

> | wr | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1.20 . - CIY-ST-ZIP

fmitE TMLE

NAME ' NAME

STRFET AORESS o " STREETADORESS |

Y- ST-2IP : e r.stzp |-

TrE . TILE 3
NAME NAME

SIRELT ADDRESS STREET ALIDRESS

CITY-ST-21P CITY-ST-ZPP

13. | hereby centif thd[lhe information supplied with this ﬁlu does not qualify for the exemption stated i Section 119.07(3) {i). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is lrue and accurale and 1hat My signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat ()n o the receiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statstes: and that my name appears in Block 17 or on an

attachmenit W\lf} an agdress, with afl other fike empowered.
SIGNATURE: _LaVerne /. Evodie Jc b ym/’/ g\/uzi’j( 4// ¢/r0er (3 9)%3 10y¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phonr 4

AT AR AT faniaan



