FILED
May 16, 2002 8:00

1a

am

FOR PROFIT CORPORATION Secretary of State

UN'FORM BUSINESS REPORT (UBR) 05-16-2002 90058 013 ***150.00

DOCUMENT #-. FOl oo 1w

1. Entity Name

P Vowe Tongrovernest Tinc. ——

N

661708

2 Pnncnpal Placeof Busmess 3. MalllngbAddress

30335 S sy d 0225 SW 18Y CX

Suile, Apl. #, etc. Suite, Apt. #, €1C. DQ NOT WRITE IN THIS SPACE

C & S C 5 4. FEI Numb Applied F
e"fsu‘i;?, N, . féi, e Oy L FC (S-S 83 o ooicare

Country,

COU”"Y b g A 5, Cerlificate of Status Desired

m) $8.75 Additional
Faes Required

e 33033

USA 33 033

7. Name and Address of Current Registered Agent

P T S

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

0325 S 184 CF

' S L B : City |ZipCode
LQ sure ity FL 23033
8. The above anmy submits this SIWUFPDSB of changing its reglslered office or registered agent, ngoth in the State of Florida.
24,
SIGNATURE / dz

i&’tue Iyped of printed name of registered agent 2Md title ¥ applicatie. (NOTE: Regislerad Agent sigrature required when relislating] bate 1

9, This corMon is eligible to satisfy its Intangible
Tax filing requisement and elects i¢ do so.
(See crileria on back)

10. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution, a Added to Fees

11. QFFICERS AND DIRECTORS

e I V [ ST—-/

NAME Tose. Yhanued @\“o\
STREET ADDRESS 30315 = sy Ct
arvstze [Leisure t‘d -\- fC 33032

TITLE

NAME

STREET ADORESS
CITY-ST-21P

CR2E0348 (12/01)

e

NAME

STREET ADDRESS
CiTy-ST-2Ip

TIMLE
NAME

.STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
N :z'.:-s Fape e .

STREET ADDRESS 5“‘*“"""“5551 SR
CITY-ST-2IP BOINYSTIP [ TR S i

d not qualify for the exemption stated in Section 119, 0?(3)(‘) Florida Statutes. | further certify that the informalion
nd that my signature shail have the same legal effect as il made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an adg‘; Ss fwith all other like gimp red.

SIGNATURE: (305) 295-639Y 4 /99/02_

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corparation or the rpegiver o trustee empoweredio e

/‘66 SIGNATURE/AND TYPED OR PRINTED NAME fr SIGNING OFFICER OR DIRECTOR Dale Daylime Phprie # J

[




