— FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSUSNEWEAENT # PO! OOO/ / ? Z? 5 ‘ / 05-28-2002 91744 036 ***150.00
T R Sdell The. o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
S oceda dr Stwng.
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ‘| 4. FEI Number | Applied For
Ve Yok Rickeny F L _ Not Applicable
Zp | %"“a"y Zip Country 5. Coftiflcate of Stats Desred [ $8+79 Additional
BL‘ LY q Yasto Fee Required

7. Nama and Addresa of Currant Registerad Agent

—- == =] e : s e Name -~ "f-",\""&l-é\\ Tf’ .o -

_ 60 NOT WR'TE - Streed Address (P.0. Bax Number i Not Acceptable)

IN THIS SPACE 31_oiceala dr.
Cay e Fort Brlee FL l.gsi‘ Cﬁg:)&'-\

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the ;‘:Iate of Florida.

SIGNATURE

Signatwre, typed or printed name of registered agent and tile if spplicable. (NOTE: Registered Agent signature required wher: reinstaling) DATE

8. This g::orporalit:m is eligible 1o satisfy its Intangible Ja":;g La:l:?;e:;esi;s%?:g'm 10. Election Campaign Financing $5.00 May Be
Tax ﬁlqu requirement and elects o do so. ﬁ/ Amended UBR is $61.25 Trust Fund Centribution. ] Added to Fees
{See criteria on back) Make Check Payabie to Dapartmant of State

1. OFFICERS AND DIRECTORS

e Pressdean VIV/SIT TmE
NAME NAME

STREET ADDRESS q“:;?\ﬂ;‘ (f OS\: ' . Tﬂ STREET ADDRESS

cnv-51-20 Meao \ypf“.&’ e, F’L hil) cav-st-2p
e \ TRE

NANIE NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-29 CY-ST-0P
TILE TLE

NAME NAME

STREET ADDRESS

[oaer] ~= ~m—=- - -—— - -—|Z%e=~-- DO NOT WRITE -~ |

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS |
CiTv-57.2IP CIyY-ST-2P

IE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TILE . ’ TME

HAME NAME

STREET ACDRESS STREET ADDRESS
€Y. 7.2 CIFY-ST- 217

13. {hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and &
of the corporation of the receiver of trusty powergd to execute this re

Uas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an
attachment with an address, with all ol

4 S0 DL 727-931-138

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

AN TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR { Date Detime Phone #

|V

May 28, 2002 8:00 am
Secretary of State

CR2E034B (12/01)




