.+ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT #

i PZo823

Eosley, Ae Caleb + Assecintes, Tine

ecretary of State

04-10-2002 30670 049 ***150.00

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Po Aox

99309

13880 Deaib Tech Py

Suite, Apt. #, stc.

Side 9155

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State ; 4. FEl Number o Applied For
Aﬂﬂa_n_"‘ﬂ-— G“— o [antz Gﬁ\- g 101 235Y Not Appiicabie
Zip Country Zip : Country " ) $8.75 Additional
b OZ)L’O (/{,SA 3055 5. Ceriificate of Status Desired O Fee Roquired

. DO NOT WRITE__

P

IN THIS SPACE

S e

R

TITTYAY e Horaho , Sute FRD

7. Name and Address of Current Registered Agent

Nameal a)ié A{ﬂmn

|..Slrest Address (P.O. Box Number is Not Acceptable)

City « Zip Code
MaitHand FL | *23%
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printad nama of registerad agent and title if applicabls. {NOTE: Registered Agenl signatura raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back})

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS

TME C ' TINE P

NAME Charles R, cosley NAME S

STREETADDRESS | @of L Py 4odeS™ STREET ADDRESS -

CITY-51-21P Adhens, . T X CITY-5T-2P §
i

TALE P TITLE o~

NAME S, Blaine Melaleh T NAME %

stheeT ADORESS | 3050 e Kb Tech Pivy #N5y” STREET ADDRESS

GITY-ST-21P A’H cntr Cj 4 30340 CITY-83-2IP

TIE e

HAME NAME

STREET ADDRESS STREEY ADDRESS

DO NOT WRITE )

e c T ) - - TIE '

e IN THIS SPACE

STREET ADDRESS STREET ADIRESS

CTY-S7-21P GTY-ST-ZiP

TITE TITE

NAME NAME

STREET ADDIRESS STREET ADDAESS

LITY-ST-2P CITY-5T-2P

TLE e

NAME NAME

STREET AUDRESS STREET ADDRESS

orv-st-zp | CITY-ST-2

attachment with an address

SIGNATURE;

all cther like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as

required by Chapter 607, Florida Statutes; end that my name appears in Block 11 ar on an

ANDTYPED OR PRINTI

E OF SIGNING g‘man OR DIRECTOR

4{”/3«/0.\— (1) 43t 9996

Date Daytirhe Phone #




