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FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90450 025 ***150.00

Tax fifing requirement and elects 1o do so.
(See criteria on back)

O

2. Principal Place of Business 3. Malllng Address

5434 W. Sampee 12oad $Y3Y Y. Somece 4,4&

Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suvize #8514 Surze #5#/
City & State City & State 4. FE! Number Applied For
ARGATE AL ALG6A7E Y44 J0-0026/83 Not Applicable
Zip Country Zip Counlry . $8 75 additional
X f] -
330 = Rrd 3?0 3% 5. Cerntificate of Status Desired | Fee Required
e RS S G AT T e SR Aty T SRR | B airisen te e 227 = Nannie v Ad dress of Cuirent Registered Agent == o= S oo
i Namg P
A £drep £ /‘ ZRN1A
. Street Address (P.O. Box Number is Not Acceptable) #
: 20  TERRYPIN Boz
X | City Zip Code
. . IR CDD/ML Seemigs FL Sr067
8. The above msubmns this statement for the purpose of changing its rcglsmrcd office or registered agent, or toth, in the State of Florida.
SIGNATURE i -/ ELRo &. IgrNid -~ [RESIDENT o/z¢/0z
7 /S?qrmlum. typed of printed name of regéﬁlqﬁ agert WetfRitie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution, Added to Fees

11, OFFICERS AND DIRECTORS _ i ]
TILE Pb [
HAME Peenth, Febro & HALE v
SIREETADORESS | (20 TERRAPIN L) #eoz - STREET ABDRISS :
- Bl i i .
avsiw | corge SPamsS, £ 33067 OIS 2R5
mE - TLE
NAME NAME _ .
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CITY-ST-1IP 1 co e e . )
== = = e S e S S
HAME |
STREET ADDRESS
cv-st-2r | BO NOT WRITE
3
me g S
STREET ADDRESS g_r%;zmuungg;g
CATY-ST-2P _GITYﬁS_T-:{ﬂP'%% )
LE
NAME MES .
A R
STREET ADDRESS STREETABORESS | -
CITY-5T.21p CITY-ST2P i .
THLE -IliLg:- : 3;
HAME HAME i
STREET ADDRESS S}REETADDR§>S
CTY-5T-2IP OTYSSEZIP R

attachiment with an ad¢#ress, with

A sev

| other like empowered.
-

13. | hereby certify that the information supplied with this ﬂlm? does not gualify for the exemption stated in Section 119 D?(B)(l] Floricia Slatutes I further certify that the inforimation
indicated on this report or lemental report is tue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or tlﬁ%r rustee empowered 10 execute this report’ as required l:-,.' Chapter 607, Horida Statutes; and that my name appears in Block 11 or on an

Nt /’?MO £. /f'fmﬂ - fex, 09/29%)2 /93‘4)-?5‘;1-/9393

SIGNATURE: __~
P

SIGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




