FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

DFFConsdrucas o~ Tie -

43000018113

Secretary

05-13-2002 90150

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address

0\!”;;

U_O\yowsad D & o Boy (515

of State

005 ***150.00

Suite, Apt. #,elc. © Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number, Applied For
mya L bost.. ha-F1, 0818 Not Applicabe
Zip ! Country i Coyntry . ; $8.75 additional
. . 5. Certificate of Status Desireg O h
3%p24 Willshyown | T907a | Pascs
= 1 7. Name and Address of Current Registered Agent

_DO NOT WRITE __

e —Rn AL n/lez{] (0% HM

IN THIS SPACE

| = StrEEt A regg PXO. Box Nur _g_r’__ist cgp'ta'blé)_ I
\%77 {2 ﬁdu} 1./

City

?L[ud Fp N

ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Y25o2

Signature, typgd or printed name of registered agent and titight applicable. {NOTE: Registered Agent signature required when rainslating) DATE

9. This corpora:iows/ efigible 1o satisty its Intangible
Tax filing requirement and elects to de so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $§550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria an back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
we | Clewde Topon —Peesideut e
NAME ,
STREET ADDRESS | /7 Lf ) o Lol wder Cane STREET ADDRESS
CIFY-§T-ZP # » 15"-/5 2, Py 7¢éé 7‘ CITY-§T-2IP
e Toyee Midnglly—Vice Proscder f
sTReET ADORESS | | F7 7 & ‘:S'udal Dr STREET ADDRESS
OY-S-20 | i ol 5 oy St T 7 cITY-51-2P
TITLE — - 3 TME
NAME Gar LpgTe # Lm'“'”‘? NAME ,
STREET ADDRESS 7 40 4@' [We'f STREET ADDRESS DO NOT WRITE )
oirv-ST-2P ‘é[‘_a o[ﬁ' 24 f~ Tt 7 CITY-5T-7P s\ -
TE TILE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-§T-7P CITY-ST-71P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
THTLE mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with/#|l other like empowered.

SIGNATURE:

&7

-

V2572

- =1
PRINTED NAME OF SIGNING OFFIGE# OR DIRECTOR

Dare

Daytima Phona #

CR2E034B (12/01)




