FOR PROFIT CORPORATION . 05-05-2002 96179 001 *¥+300.00
UNIFORM BUSINESS REPORT (UBR) - - - FlLE DP01000113220
DOCUMENT # LO{ 000 [322.0) I_/ ILE
1. Entity Name { 02 HﬂY "9 ﬁP’i 9: 36

(Conery Way, Corp.

SECRETARY OF STATE

, . — TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Addres
050 S 170 MR B0 a0 131 Ave
Suite, Apt. #, &tc. }c' Suita, Apt. #, otc. :"e‘ DO NCT WRITE IN THIS SPACE
S 234 ' Sy S22 :
City & Sate City & State | X 4. FE| Number Appligd For
mham, £ 0 Y s CL S0-ODAIS3 Not gppliceble
o Bar)s Ccunb e A Zip ‘33 l r-) 5 Count $. Certificate of Status Desired a’ ?:;esqu "}::;“0"5‘

7. Name and Address of Current Registered Agent

Name

Peter. m. Logez ., S0

DO NOT WR'TE .| Sueetacoress (F:oﬁai(sluumbe § Not Acceptabl A,;L)‘E-TH: AR .

IN THIS SPACE S

v Mavm FL | *3%s.

8. The above HW submits lh;W‘t for the purposa of changing its regisierad office or registered agent, or both, in the State of Florida
' - i ¥ip 8-
d’a'rejf‘

CR2E034B (12/01)

SIGNATURE : o mmmm?‘myre#fm’mm\dmwwm {NOTE; Rog Agend sigr required when reinetaling|
R Janyary 1 - May 1 Fee is $150.00 ‘
et | THHTEEAR" | e e 50
d ' Amended UBR is $61.25 Trust Fund Contribution. a Added 1o Faes
(See criteria on back) Make Check Paysble to Dopartment of State

ET OFFICERS AND DIRECTORS

TME b. Pres @ Sec. THTLE

HAME Benmy Vided Hecmnder Cavdhe NAME

STReEr ApoRess |G/0 2US0 SO YA e Eead STREET AZDRESS

GI-ST-2P [ hGna L. 205 . CHTY-ST-2P

Tme b. ViePusgatr. ' e

KAME LRAGUEL SHrThS Chveco NaMz

STREET ADDRESS | &0 2450 R0 1377 Ave. BZ3Y STREET ADDRESS

CITY-sr-21P Mﬁ""\} L, L. 231ms CITY-ST-2P

TILE Aﬁsr sg; TIne

NAME SuJ Mﬁ » NAME _'
_STREET ADDRESS ‘249 \3‘) rx STREET ADDRESS : ’

F"; s | DO NOT WRITE

me St -#' - T T e e e e e s e A e W P
STREET ADDRESS STREET ADDRESS :

CITY-S1-21P CAY-ST-2P

TME e

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-57-2P '

me . me ¢

RAME . NAME

STREET ADDRESS ’ STREET ADDRESS

QTY-5T-2P . CITY-ST-BP

13. | hereby cenimthal the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. { further centify that the information
indicated on this report or supplementatTeport is irue and accurate and that my signature shall have the same egal effect as if made undsr oath; that | am an officer or direcior
of the corporation or the receiver oy a Statutes; and that my name eppears in Biock 11 0ron an

aftachment with an address, with

d mpowered lo execule this repon as required by Chapter 607, Flori

o $o ) L///s/ob (z5) 553-go20

ED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane 4

SIGNATURE:




