|
2002 UNIFORM BUSINESS REPORT (UBR) *

Documi%"ﬁr# - P0100012.03719

1. Entily Namg *

HEBICIWE SERUIE T

Coir const CeerinTRIC Y AOULT BEnavioRAL

FILED
02 MAY 15

S AY | G2eees0

AH 9: 29

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSRE, F I.ORIDA

IR ETAMAR

Nzrag W SHNED
453 O Mg ST

Yaewring e | FL D444

2. Principal Place of Business 3 Mamng Address
e
Suite, Apt. #, elc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPAGE
433 W.
City & State Cily & State 4, FEI Number ) Applied For
kasswnmmice FLORL0A \-0sb 23913 Not Applicable

Zp Country -%DA_—-\ A Counlryu <A 5. Certificate of Status Desired O feae'gesq L"'\iid;m’"a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Slr,ﬁei Address (P.0. Box Number is Nol Acceplable)

Tax lfing requirement and elects o do so. I

City FL Zip Code
8. The ahove named entity subhmits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatre, lyped o prinled name of iegisteend agent and title if applicable. (NOTE. Registerad Agant signature required whan reinslating) DATE
9. 1ln corporntion In eligibie b satisty it hilsnaiblo il E NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

After May 1, 2002 Fee will be $550.00 °

Trust Fund Contribution. Added to Fees

{Snncriteia on back) - L ] Mako Check Payable to Deparlment of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr pPRESIDEWT £ nelete e PRESIOEVTT ﬁ Change (] Addilon | 5

HAME . BRbuL WADECH NAME RRDU L. b EeEH 2

smretaomess |43 D-Newe €. smeeranness | A UO. Jiwe €77 §

mvs o e eiHeage FL o344 CIFY-S1. 710 k_\g_g\n“ge vg:\_ CBAT A u
e

e - oelete e .o O change [ Addition | &

NAME if HAME t-l_,ll:ll__"_—] SRS sE——=

SHRFFT ANDRESS STRELT ADDRESS e e e I R R A I

mysta | L L o o orvstae | . o 5;:'.‘. R ek .

il 1 Delete TMLE Cichange [} Addition

HAME NAME '

STREET ANDRESS STREET ADDRESS

Y-St CITY-51- 2P B

TE 4 [ Delete ILE {7 Change [ Addition

HAME -« NAME

STREEY ADDRESS ooy, [ et aDoRESS

CHy-ST.21P ) CIY-S1-2IP

e ] petete TILE [ change [ Addition

NAMF HAMF

RIREEY AR 5 SILLTADRLES

CITY-ST- 219 CITY-ST-2IP

me [ velete THLE B [ Change [T Addition

NAME NAME :

SIREET ADDRESS SIREET ADDRESS

ciy-St- 2P CITY-SI1- 29

indicated on this repert or supplemenlal reporl is true an

SIGNATURE: M

13. I hernby (:erh!r that the imformalion supplied with this hllrg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatules. | further certily thal the informalion

accurate and that my signalure shall have the same legal effect as il made under ocath: that 1 am an officer or director
of the corporation or the recefver or trustee empowered 1o execule this report as required by Chapter B07, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wilh an address, with all other like empowered.

i ATIEE AR TYBDER 3 % DEIMTER MALE ME 400 MIRIG n::lr:n E MO T

. T




