msr DCALA, B 3U4T]
e Vs N
::;ETADDRESS 3 ('}gsggé [s gt‘}géq

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91513 031 ***158.75

FOR PROFIT CORPORATION

DOCUMENT

1. Entity Name

_________ 0]

CSWHENE Tyt st o ~ |

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

AN

)

City & Stale City & Sifte 17 4. FEI Nymhga Applied Far
ALA__. EL 5 {/\ 5- D39959 | ki
ZiB (,,l(.'t'? O Country MSA fip ; Country 5. Certificate of Status Desired D{ Eeaal-‘;asq Sga‘zﬂi°"a'

EMERSON T CLAUSS T
S:r§§&?§ (P% Eu ijbeﬁs\}qzﬂ\cceplable)

Name

FL

Cityomm

SIGNATURE

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

b-grmlue lyped or pmlle&-l-\ame of regrslered agent and ttle If appicable

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so,

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

(See criteria on back)

" OFFICERS AND DIRECTORS

TITE ) ‘P‘r'
- CLAYSS, EHERSOM T ., 1O

b STREET ADDRESS

3365 <E I<F Ave

Eoomy.st.zp
ioIme
e
| NAME

| STREET ADORESS
i cmv.st.ap

|OCARA PO B

——— - — —— . LT

TITLE
Eoname

| STREET ADORESS
i OCIY.ST.ZIP

TTLE

NAME

STREET ADDRESS
Ciay.sT-2P

1 NAME
1 STRELT ADDRESS
i Cmy.st.ap

indicated on this report or supplemental report is true an > "
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment wilh an addres
| SIGNATURE: ; /

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

H e empowered.

N

AAAAAA /602~ 352 619 FF=.

Daytime Phone £




