FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90156 002 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04 30000 335777 |

1. Entity Name

ﬂ‘é“\"\oh SPOf"\% C@v&{r Tno.

2. Principal ;F;lace of égsi 255
S Hrekocy Tree @d.

Suite, Apt. #, elc.

3. Mailing Address

FEIS HIC/-KOY'L: Teee Pd.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

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

Chty & Siate —_— City & 5a 4. FEI Number Applied For
S ®aud, FC si.ﬁoml; FL - 3179606 Not Applcable
Zi Country Zip Count: ) . 8.75 ition
3 {* 212 V< B 249723 Us h 5. Certificate of Status Desired 3 fm Reqa"r:d‘“ 2l
7. Name and Address of Cumrent Registered Agent .. ——.. - =} --
N < .
™ Newmen , Withian 3. I
Street Address {P.0, Box Number is Not Acceptablg)
eSS ' h(\? Tree e{"
Ci i [t ip Co
L Clond L B3ha

SIGNATURE
LSignoture. lyped or printad name of segistered agent and Gtie ¥ applicable, (NOTE: Registared Agent signdtues requred when rainsiating) DATE
, — — T THay
8. This corporam?n is eligible 1o satisly its imangible i =y 10. Election Campaign Financing $5 00 May Be
Tex filijg requirement and elects fo do so. 5 €% ‘Amand Trust Fund Contribesion. Added to Fayas

{See criteria on back)

11, CFFICERS AND DIRECTORS

TME

NAME

STREET ADBRESS
ITY-ST-29

v .

Rewman, Witlow, I,30T
2525 \‘\\t\’_‘n{‘:.i 1"r\‘l‘t'e. £d .
<t .0 \ond L 34792

TIM.E

NAME

STREET ADDRESS
Crry-S1-2P

CRZE034B {12/01)

‘-{) gf‘l [
ELQ"\
A w-s. S . Z !.

A¥OS ocy Tree
St Cloud , EC IV

TME
NAME
| =STREET ADDRESS ™3 = —
CITy-3T1-ZP

TILE

NAME

STREET ADDRESS
Cy-sT-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

THILE

NAME

STREET ADDRESS
Cy. st 2P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(). Florida Statutes. | further certify that the information
indicated on this report or supptementsl report is true 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 receiver o rustee empowered 10 execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

atlachment with an address, with all ather like empowered.
};/ RS)02_ Ho7-§3 -2p0d

3iGNATURE: _2v /-
BIGI AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Daylne Phone ¥

v




