FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

Y, ecretary of State
PE(n)tityCNLaijZA Eg?c%%{7ﬁ/ 04-09-2002 9:7)377 008 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
PO, 30K 010 | 80061893
Suite, Apt. #, €tc. Suite, Apt. #, etc. R DG NOT WRITE IN THIS SPACE

Applied For

City & State City & State — 4, lFEI Number__.
¢ S{M FL-: Lﬁ? "3(8-—" 678? Not Applicable

o | v
: 0 ¥ I L
Zip Country ' Z Coumus 5. Certificate of Status Desired O $8.75 Additional
-2. . Fee Required

7. Name and Address of Current Reglstered Agent

e eyl Clanerdle

DO NOT WRITE s e %,,‘_SlreetAeregsJﬁO._Bg&N ris ot Acceptable) —=—o- = oo oo
IN THIS SPACE LA PESHEE

) “ Nalhebucola, FL | 33520

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

SIGNATURE CEG ‘aa C‘LLQ-QU"' pAOAbL(CQ,QA.Aﬂ’ 3/ 5,/ 02

Signature, typed or printed narne af registered agent and e it applicable (NOTE: Registered Agent signature required when reinstating} DRTE
) e _— : January 1-May 1 Fee is $150.00

9. _‘;hlsfgrorporatlgn is e!;gbga nl:\ s?n?fydlts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

gx fing rgqunre: er; and elects to o so. Amended UBR s $61.25 Trust Fund Contribution. [ Added to Fees

(See criteria on back) Make Check Payable to Departnient of State ‘
11. OFFICERS AND DIRECTORS I
me PMM ] TIMLE
NAME Q’hQ'W | aeL e NAME
STREET ADDRESS 20 J i STREET ADDRESS
omse | 120 il fucaba, FL BRBAY  fomsw
TITLE e
HAME = NAME
STREET ADDRESS < M STREET ADDRESS

(&, s

CIY-§T-21P ?:Q\ AOZPM J‘ f C?,’L ?q / CITY-ST- 2P .

TITLE

EEEH:ETADDHESS W) CPA ::FI;ETADDRESS
126 Hglugy 38 ° (0B 2] T DO NOT WRITE

CITY-ST-2IP = ‘\\n-‘\{ 8’ CITY-5T-2IP

CR2E034B (12/01)

w | s S Dovdree. g | " INTHIS SPACE

NAME
STREET ADDRESS

STREET ADDRESS l7 I/Q.AV\-P,“E] Fo 4?6

CITY-ST-2IP A&WOO ol T‘WQO\FL . ‘39\339' CITY-ST-2P

TITLE I / u IMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP Cify-57-21P
TITLE TITLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CiTy-sr-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other iikke empowered. .

SIGNATURE:

Daytime Phore #

Ho8-829-¢735]




