FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR) S ¢ { State
ccretary o
PlglyCNE{nI:AENT # qumOOOZé 3 / / 05-01-2002 9?5276 016 ***150.00

SRS Quromenou) Tee

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
502 Wiwow Laks SHBME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LAKE Mﬁfe‘f __FL 592151387 Not Appiicable
¥
Zip Country Zip Country i - $8.75 aaditional
3 2 7 ‘_{ (’ 7 U S' /) 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registared Agent

G*C Coel"d(?&fi Sfelﬂ(?f of{d{'ﬁ/f?ﬁt Foewa

Name

DO B N OT WRlTE_ . _ Street Address (PC. Box Number_isNoté%%_t_e_@g)

i

“IN'THIS SPACE oo

" Oeeono FL | %80,

ET | IN THIS SPACE

Signatre‘ typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sfgnatue requirad when reinstating) DATE
‘ o e ; January 1 - May 1 Fee is $150.00

9. Iglsmﬁ;)rppratlgn is eltlglsg_- tT stautscf)y(;ts Intangible Aﬂg May 1,yFee is $550.00 10, Election Campaign Financing $5.00 May Be

Sx ? rgqmregn e: and elects to do so. ED/ Amendad UBR is $61.25 Trust Fund Contritution. a Added to Fees

(See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TME P_ PRESIDSVT i S
NAME PILgm Q wggqsaa‘?ftq NAME ,ES
STREETADDRESS | 502 lwiLtlow LBKE Couftd STREET ADDRESS @
oTv-ST-zp LAE MoRy, FL 327Y¢(-94 o] crvstae §
TITLE R h, SgCrETARY — JREISURE 1T THTLE lé"
e Jusit B Weisgsegse e &
STREET ADDRESS 507 witeow (Ars CoveTd STREET ADDRESS
CITY-ST-2P LAKS MOERY Fr Verdl - 4410 CTY-ST-2IP
THLE ’ TinLe
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2Ip ; CIFY-S7-71P Do N OT WRITE ’ _

- __ _ | L ¥ -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE _ TILE

NAME © NAME

STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-ST-2p
TITLE CTmE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-1P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal peport is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive rystee)eptpovared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an agefress, wi otfier dgE em, ered. .

SIGNATURE: _4//tiiam B Wirpcsessn  Pes<ipsvr “l!'z\!oe. HYo71-204 ~1 619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




