S}

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

00013135~

mCCfZGLESS S 50;3‘5} JNC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2950 Johose ka !;__;39 Or

3. Mailing Address

295 TDAopeka /:7aq B,

Suie. Apl. # etc. | -
;

Suile. Apt. #, elc. !

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90346 026 ***150.00

80053875

DO NOT WRITE IN THIS SPACE

Cli& Stale

Fla

;C'il}gj&m&/bu.o\, Fla

4, FEI Number

Applied For
Not Applicable

St. Clewa, ETNSF-37573589
7o F4 Country Zip Country B o .
3 4.7_, 2 e UsA 24792 UsA 5 Centificale of Status Desired O

$8.75 aagditicnal

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Narna
" tess PT<Cr eless

Street Address {P.O. Box Number is Not Acceptable)

2950 ﬁ(oyeénfijg Be

Yo Clowd

FL | 35572

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

SIGNATUIRE

Sigratiee typed of printed nama of regiiciagd agent o itip f applcabie

INOY . ReQIRe ARENE SH)IATIE (qoined when isinsiating)

DAL

9. This corporation is eligible to satisfy its Intangible
Tax lling requirement and elects 1o do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Coniribution

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCORS
e :Di cecctoe ; UTLE
eCeeless

NAME Pristess 1l lze ‘, L s D NAME

-~ . 4 *
SIREFTADORESS | 2G5 TE bAsps “L 7 SEREET ADDRESS
CIFY-SE- 7P St Clewck, Fin 39772 CITY-ST-21P
e HILE
NAML - NAME
STREFT ADDRESS : STREET ADDRESS
£ITy-51-2ip . cIY-51-2p
L TITLE
NAME NAME
SIRLET ADDRESS . — . —_— STREET ADDRESS .- D 0- N OT WRITE
CITY ST - CITY-ST-2IP
o e IN THIS SPACE
NAME NAME
SIRFET ADDRESS STREET ADORESS
CHY-S7- 2P CITY-51-21p
m s
NAMF RAME
STREET ADDRESS STREET ADDRESS
o1y SI.2P CITY-$T-7IP
TTLE TTLE
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST- 2P

13. I hereby certily Lhat the information supplied with this tiling dees not qualify for the exemplion stated in Section 119.07(3)(), qurida Statutes. | further certify that ll_‘le informaticn
indicated or this report ar supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repent as required by Chapter 507, Florida Siatutes: and thal my name appears in Biock 11 or on an

attachmen with an addre

SIGNATURE:

All other likeampowered,

2:%5? W lee less 3hofor

So7-85/-FY 352

SIGNATURE ANWPED OR PRiNTED NAME OF SIGNING CFFICER OR DIRECTOR

Pirair:

Daytime: Phone #

CR2E034B {(12/01)



