FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REFORT (UBR) ¢
DOCUMENT # PO locoo 1570/ Secretary of State

1. Entity Name

. : 05-27-2002 90447 011 ***150.00
/QEGOMMEA/DE& /anfwa' Zak. ./

DO NOT WRITE IN THIS SPACE 671891 -

2. Principal Place of Business 3. Mailing Address
%205 féswared DR, 7708 Hignwares  De.
Suite, Apl. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
L3 L-3

City & State ity & State - - 4. FEI Number Applied For
New Loor /gc// Ey A, W onr R (Ex [ l/ I37-374604653 Not Applicable

Zip Cduntry Zip Country - . $8.75 Additional
3{‘"’6&5' USA 3 "[ é &S— L{. S. A, §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agont

. Name é
‘ By D. NEpruse
Do NOT WR'TE . Street Address (P.O. Box Number is Not Accept—ab_lg)_

_ IN THIS SPACE 7705 Hréswarca DR, [-3
) New Beor Rieney FL |3%2%s

8. The above named entity submits this statement for the purbose of changing its registered office or registerad agent, or both, in the State of Florida.

- e v emm e s

SIGNATURE :
Signature. typed or printed name of registera¢ agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinslating) DATE
: e i i ; January 1.- May 1 Fee is $150.00

9. $hlsf.c‘:lorporam_3n is el;g|blde tlo stauffydlts Intangible ‘ After May 1, Foe is $550.00 10. Election Campaign Financing 55.00 May Be
So0 Critariaom by e e dose: Amended UBR Is $81.25 : Trust Fund Contribution. O  AddedtoFees
(See criteriaonback) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e | P TITLE

NAME CARY D. NEATUNE e

SREETADURESS | -7 70.8° ptiehwrvER Da. L-3 $TREET ADDAESS

CITY-ST-2IP Ales) ﬂm— ﬁl?;Ht_ v = [t~ BHLSS GITY-57-2IP

TITLE V. ) Tme

NAVE Tooo €. Rupp NAME

SREETADORESS | 4£7/5 L IEHTEA woold WA—Y STREET ADDRESS

CITY-ST-2P VALRICo  ~ FlLr 335944 f covestze

TITLE TITLE

NAME NAME

§ RESS SR RESS : .
= . DO NOT WRITE

meT 7 | g2 PEFERER MRSs mioe e N R Gt e w_lﬁbN— TH'S%HPAMCE‘_‘
NAME NAME :
STREET ADDRESS STREET ADDRESS . .

CITY-ST-2 § cmy-st-zp : : .

TIMLE N BT

NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-§T- 7P ovY-5T-zP

NLE " TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-26 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to 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 ail other ljke empowered. ' .

Cin

PRINTED RAME OF SIGNING OFFICER Ok DIRECTOR

Z20~ 1900

Daytime Phone #

SIGNATURE:

CR2E034B (12/01)

PR R T

_ e




