FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uap) ecretary of State

04-25-2003 90282 036 ***211.25
DOCUMENT # PO2.0000UY7(3
1. Entity Name - .
AMERICAY LAwV AVDTREE, FAC.

DO NOT WRITE IN THIS SPACE 30105363

2. Frincipal Place of Busingss 3. Mailing Address
21y E Dmuedk an-& 90 WL Hillsboveuhy Are,
Suite, Apt. #, eic. Suile.‘;;:n. #. etc. DO NOT WRITE IN THIS SPACE
206
City & Sm'tf_ City & State 4. FEI Number Appliec For
SAvapa Pl TAampa, FL 35-216%03L Nat Applicable
Zi | Country i Country " : ; $8.75 Additional
Dra 76 | S '3'3 -3 61 E'e 5. Certificate of Status Dasired O Fee Required

7. Name and Address of Current Registerad Agent

N
™ Keuin Kvemlsu

DONNOT___WBJ_TE.‘_ ‘__ . _Strest Address (PO Box Number is Not Acceptable)
" ) A -Gre

IN THIS SPACE Elmeo

Clty 'T—C-wwﬂx ' FL I ZiDBC'gd?C i5

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

% Vi M K vn M, [Lyembestt : L‘///S’/C’B

SIGNATURE ¥
Signatura, typed or printad name of registared agent and fithe if appticable’ NOTE ststared Agenl signature required whan reinsistieg) DATE
g January 1-May.® Eeeis; ) o
After May 1’ 9. Eiection Carnpaign Financing 55,00 May Be
Amended UB| Trust Fund Cantribution. [ AddedioFass
Makg Check Payable to Florida: Depa_ ant'of State
10. OFFICERS AND DIRECTORS
TME ero TIRE
NAME Kyrem ko, Kevin mM. NAME ‘
streeTAoDRess | 14 Vmuwopel Lane STREET ADDRESS
on-57-7F [T gn, P 37408 CITY-S7-2P
TME SV ME
HAME Caspers  Cristian 5, NAME
STREeT A0DRESS | |33 Oloh Movis Bidge Kol [ sReET ADDRESS
CITY-§7-21P Taimpe, £L 33617 CIY-S5-2P
1ME TME
NAME h HAME

cvsrar . | s |- DO NOT WRITE

TITLE NLE

e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-§7- 2P ony-S1-1p _
TITLE . T ’ TE

NAME NAME -

STREET ADDRESS STREET ADDRESS 1

CITY-§7- 2P OTY-ST-2P

me THLE

NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-8T-29 CITY-5T- 4P

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supptemental report is true ang accurate and that my signature shall have the same legal effect as if mads under oath; that I am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or onan
attachment with an address, with all other like empowered.

SIGNATURE: M&Mﬁgm "f// ‘5’/ 03  (sn)sx)-Y217
Daytime Pheng #

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 25,2003 8:00 am

CR2E034B (12/02)



