FILED
FOR PROFIT CORPORATION

04-28-2002 90782 048 ***158.75

DOCUMENT # 0\ 00 0/2 024 |

1. Entity Name
PQ/\'VO\E,LA—-VY\ Secviteg, I mncg O;
Sowtln Flovida

. 2, Principal Place of Business 3. Mailing Address

N - R v
HBIA S 2 (e AVE (4872 S Al YL
Suite, Apt. #, etG. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE! Number _ - Applied For
Danto . Fls t“'lO[o‘- e oo /:’o«'t'dﬂ 2X-3850/725 Not Applicable |
T Zip o DUn Zip T T T counuy & it of Core Macired $8.75 additional .
22 / 3.- | 1B oo & §. Cenificate of Status Desired = Fee Required

7. Name and Address of Current Registared Agent

Name

Sexrcey A, gc}\neiAec'

Street Address (B.0. Box Number is Not Arceptable
/762 Royal " Bl peadh _lud.

Bwll&lns 7001. Suide 10O

Cityf}\ oval Palm Reoch FL %ip'gogifl

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
i Signalwre, typed or printed neme of registered agent end titke if applicable, . (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibte
. Tax filing requirement and elects to do so. g/
¥ (See criteria on back})

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  AddedtoFees

11, OFFICERS AND DIRECTORS

TiTLe P
NAME EFredeicde A 3 R

SREETADDRESS | ) 57 1 £.040 oY E A
arest IDawta. | 355/

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TE, ~ ]| v - e . . e -

NAME
STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/01)

TITLE

NAME
STREET ADDRESS
CITY-5T-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 11%.07(3}i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ackiress, with alk other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:MO%- Frederick /4, S¥eubec Vl//b',/D.L 95Y-§30-8549

Apr 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State




