FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

Co

PIAOOCCZE37 L

+trus Floors Tac,

DO NOT WRITE IN THIS SPACE

Secretary of State

05-02-2002 90115 033 ***150.00

2. Principal Place of Susiness 3. Mailing Address

3300 Weatheate &, | 3300 Heathute CH.

Suite, Apt. #, etc. &} Suite, Apt. #, etc, o DO NOT WRITE IN THIS SPACE

Citw& State City & State 4, FEI Number : Applied For

rlando  FL (Ql'bndo, FL S G9-3/5 b5 LY Not Applicable
Zip Country Zip Country o . $8.75 aaditional
5. Certif f .
3 ag /9- 3 RS , 2 ertificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Doy L o
- _ o WS NN R O WWINRDN L | Shest AddreS8 TP, Box Number is Not Acceptable) T
g N THIS SPACE 3300 Weathgate Cf. |
& City Zip Code
@f’/&ndﬂ FL BP&S’IA
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
: e i e ; January 1 - May 1 Fee is $150.00 .
. Th bl § . . . .

e e e i s ool Ay Wy . Fos 1o $550.00 10. octin Campaign Fnancng _ $5,00 by e

(See cri?eria on back) ’ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

e Presdent T

NAME P L X NAME

STREET ADDRESS 3%%’ N eot-h 3 ate G}, STREET ADDRESS

wv-si-2e | prlando FEL 32812 CITY-S1- 2P

THLE vice President TIE

NAME Timothy Bur ket NANE

sweeraoneess | AR arrison Dr STREET ADDRESS

oTy-51-2 Sandord, FL 3ag+a—3 2771 QITY-57-2P

e me

NAME NAME _

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P DO N OT WRITE
i TALE T [ ' DA

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

OITY-ST-2P £rY-ST-2P

TTiE x:

NAME NAME

STREET ACDRESS STREET ADDRESS

oTY-$1-2p OITY-5T-21P

L e

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2p GHTY-5T-7P

13. 1 hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and 1
of the corparation or the receiver or trustee empowered to execute this re
attachment with an address, with ail other like empowered.

Qegﬁv L Coy

y for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
hat my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

He21-0 { 1/07/‘/8’1—066?

A% AND TYPED OR PRINTED NAME OF SIGNING OFFICERGH DIRECTOR

SIGNATURE: Qﬂga Xl

Date

Daytime Phone #

CRZE0348 (12/01)



