FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT(UBR)

. = Secretary of State
Pgit?N‘;meENT # PO \ OOO l l :l— J ?‘5{; | s (03-19-2002 90018 048 ***150.00
Larmdmar Kk Castorm Home B \ders
T, IRC.
' XN NI TP
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busines 3. Mailing Address
Ry ‘(j(_) ;’STD('\ Rd l'z_ngDOeLQ_)c sron d
Suite, Apt. #, e\:i T%me, Apt. #\,:tc. DO NOT WRITE IN THIS SPACE
Fhouse et house
City & Staie City & State 4. FEI Number Applied Far
( 1 )svon, ¥ L ~atam g FL S-S SAA R Not Applicable
62%32 CD Ejtng N 3; %5 2. CD LCfugryA 5. Certificate of Status Desired O gese'gg‘ :i\:j:ditional

7. Name and Address of Current Registered Agent

Name

ID@ N@T WRETE 7 Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City : F L Zip Code

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

SIGNATURE

“ Signaiure, typed or printed name of registerad agent and litls il applicable. (NOTE: Registered Agent signature raguired when rainstatingy DATE
=i I ; ot : January 1 - May 1 Fee is $150.00
o Th . . . .
INJhs coorton s gl sy s manavie oo My e o S58000 1. leton Campan Foarcog . $5.00 v 5
(S feria on pack) ' 0 Amended UBR is $61.25 Trust Fund Contribution, [0  Addedto Fees
= criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l
TLE D TIE
NAME CosdcWane, Rober+ S NAME
STREET ADDRESS V2200 UVestoM Q d “)C,n-\- hows< STREET ADDRESS
-5 |(Ajegvon L 3322 6 CITY-5T-7P
TITLE D TITLE
NAME Beilct ,Michae) HAME :
STREET ADDRESS STREET ADDRESS

orFY-51-2P _ﬁg‘?_\‘i‘g &'}:“;70}’8‘?“‘{ L R330) f ov-sew

TITLE TITLE
NAME [ ) NAME

STREET ADDRESS STREET ADORESS L
CITY-ST-2IP orry-5T-2P . DO NOT WRRTE

e e - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CitY-ST-2IP
TIMLE TITLE

NAME HAME

STREET ADDRESS i | STREET ADDAESS
COTY-§7-2IP ’ CITY-57-21P
TITLE TILE

NAME ) |

STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-S7-ZIP

13. ! hereby certify that the informaticn supplied with this filing doeETot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental 7épar i tie-angaccurate-and thatIny signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or_the-receiver or trustee empowese «eCute Ihis Teport’ as.refuired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment wit address, v:’ig,all‘other like g . ﬁ-—-?

SIGNATURE:—— 7\ Dictdore 23-4-02 As4)214 4333

_-BIGNATURE ANBTYPED OR FRINTEDMTAME OF SIGNING OFFIGER OR DIRECTOR Date Caytims Phone #

g - —

CR2E034B (12/01)



