FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91204 027 ***150.00

DOCUMENT #

1. Entity Name
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2. Principal Place of Business 3. Mailing Address
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Yo aWNTATION

FL 53523

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerec aget, or both, :n the Stale of Florida,

DAIF

9, “fhis corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so. g

10. Ficciion Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added fo Fees

_{See criteria on back)
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HILE PRES\Ou NT - 5
A JEFPREY W. covBLLL X 18
SREETADDRESS | 4 2D B ) NWw 20" ST * STREETADDRESS ‘ o
CITY-$T-2p PLANTDTION; FL 23323 - op i f §
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mes — . e 2 A [ ) b s e u::».-". e ki i
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e FHRE
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indicated on

attachment with an address, with all other like empowered.

SIGNATURE:

13. i herehy cerlLfﬁ_iha[ the: information supplied with this filing does not qualify for the exemptlion stated in Section 1 19.07(3}). Floricla Statutas. 1 further certify that the information
is report of suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcion
of the corporation or the recoiver of Yusiee empowered 1o excouie this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or on an

2002 954-424-0%7.
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S/es
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