FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

1. Entity Name

DOCUMENT # P o Z 00 90JOE /f
Lows GOLOFA QuisT, ZNC

/

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business

Sed¥t Cpre 220

3. Mailing Add

- 4

X L S5/¢4

Secretary of State

05-15-2002 90085 039 ***150.00

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4, FE) Number Applied For
M z0pebunte , FL ORrNce Park, FL O Y-35F o ¥/ Not Appiioabie
" Zip Country Zip Country " . $8.75 Additional

3 26 é 2’ a‘rﬂ ‘3, 2 & G S' a—f/ 5. Certificate of Status Desired [} Fee Required

4

e DO-NOT-WRITE— -~
'%IN THIS SPACE

7. Name and Address of Current Registered Agent -~

N TR L. OLDEA

Street .idgrezs/z?ﬁax N&u})&r is ?'ﬁ:cg)table)

N pt 7 DOLEL L E

FL

FIge »

SIGNATURE

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

Nl 2 Ol ZRVIN L. Owé/(/%w,'&;/qé. ‘/ﬁf/al

Signature, typed or printed name of registered agent and

litle il applicacle.

(NOTE: Registered Agent signature required when reinstating) [4

pafe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0. Ig/
{See critetia on back)

January 1 - May ¢ Fee is $150.00
After May 1, Feo is $550.00

Amended UBR Is $61.25

Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1". OFFICERS AND DIRECTCRAS

TNLE Tevin L. oL D& \/15 /D/Z)".S' RE 7/ e

NAME A D ol DIGLeTor J&c/ 75 | wue

STREETADDRESS |~ 2 grgrgr (2 228 STREET ADDRESS

CITY-§T-2IP L ODLE Blencs, L 3 206 CATY- §7-21P

e - e

NAVE e o7 £Erns NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
—GiTY-STzp—{— SRS WS

TLE TILE

e e IN THIS SPACE

STHEET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-21P

L TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 £ITY-5T-2P

TiILE TITLE

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter
atlachment with an address, with all other like empowered.

SIGNATURE: . =2 Ol —

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

807, Florida Statutes: and that my name appears in Blogk 11 or on an

$b5/62  GH)577-2127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #




