FILED

Z« FOR PROFIT CORPORATION May 10, 2002
“ONIFORM BUSINESS REPORT (UBR) Secretary of

DOCUMENT #

1. Enlity Name Ve
Geneearion Expe el

(o # ?dloooon'?ﬂ’?n
DO NOT WRITE IN THIS SPACE

8:00 am
State

05-10-2002 90037 047 ***150.00

2. Principat Place of Business 3. Mailing Address
2030 EALLES REST DA
Suite, ApL. #, etc, Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AP B FLeting ALUPKA Fo Nol Applicable
Zip Counby Zip Country " i $8.75 Additional
371 Us a Y uta S. Cenificate ot Staius Desired | Fee Roquired

7. Name and Address of Current Registered Agent

Name

R W . NACH AMARN
D 0 N OT WRI TE Sl{eel\Addre\:‘;\‘(‘;g’.‘gox Number is Not Acce‘;:;bre}

IN THIS SPACE

203 ERG LES =T VR IVE

City Zip Code:
{ ’ APoPEA, | ' FL I 3271
8. The above submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE AL 26 O
Sl;n:ﬂn‘:. IyLuu O prirked name of registered sgeat and tite # applicable [NOTE: Registered Agent signature requirad when reinstating) DATE ¥
i . January 1 - May 1 Fee is $150.00
B o opaton s g lo Sty 1 gl Al Moy 3 Fes s 55000 10 Hecion Carprign finsncog _ $5,00 oy o
(Soe Criatin o b i TR g Amended UBR is $61.25 Trust Fund Cenribution. Added to Fees
e criteria ant bacl Make Check Payable to Dapartment of State
11, . OFFICERS AND DIRECTORS -
ME X .. - e )
HAME DictHaen wi NaLHMARN NAME 8
STRELTADDRESS | 203 SALLES €57 DO STREET ADDRESS m
CHTY-ST-2IP APOPEA = AT CITy-ST-2P L%
TILE q K TITLE 1§
NAME 'Mm"_\; - MO ad NAME Q
STREETADDRESS | 907 @ ©Aea e AaT pga STREET ADDRESS
CITY - S1-21p A0ctEs (o ILRL— CITY-5T- 2P
TILE T - TILE
NAME p: VY it Hant HAME

v |2 OGS T o e DO NOT WRITE

APorea [ 32—

ot am IN THIS SPACE

STREET ADORESS . STREET ADDRESS

Y. ST 2P CITY-5T-7IF

TILE THILE

NAME, NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-SI- 2P

TIE ‘ TILE .
NAME NAME ;ﬁ
STREET ADDRESS STREET ADDRESS -

Y -ST. 2 CIY-5T-2P .

13. | hereby certily that the informition supplied with this filing dees not ualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd en \his report or supemental report is true and accurate and tiat my signature shall have the same legal affect as If made uncer oath; that ! am an officer or direcior
2port as required by Chapter 607, Floridla Statutes: and that my name appears in Block 11 or on an

of the corporation or theegeider on rustee empowered 1o execute this
attachment with an addreks allprher like empowerer).

pley 2L 4T o gib- 01

SIGNATURE:

I\‘\J‘hﬁnuh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytame Phae ¢




