FILED

FOR PROFIT CORPORATION Apr 23, 2002 8:00 am

DOCUMENT # p 92300 Seol8 ' 04-23-2002 90430 021 ***150.00

1. Entity Marne

MARGSE 4. baﬂ?meco, 2 4.

DO NOT WRITE IN THIS SPACE

2. Principal PEIace of Business 3. Mailing Address : !
104 Coconur DRIVE |} CosouuT PEIVE ’

Suite, Apt. #, etc, Suite, Apt. £, efc. DO NOT WRITE N THHS SPACE

City & Stgte City & Sta 4. FEI Number Applied For
Fr Prakce , F4i. Fr FiereE , AL . 65-0492 BioS Not Applicable

o L4 f ~ ae

32’&7 #9 Courkty jf{%? ”OUE;YS 4 5. Certilicate of Status Desired [ ?g;fq Aadtonal
N . i o 7. Name and Address of Current Registered Agent

Name

~— DO NOT'WRITE ~ -~ AIaese L Detheco-Ror
(IN THIS SPACE 2el

“

1744 OCONM T ves

i Zin {ode
o L : v Fr Percs FL |#45+9
8. The abuve%dcmity sub;nil;hisgle 1t for the purpose of, changing its registered office o registered agent, o both, i the State of Florida,
. LD -
SIGNATURE L. b=tz ~O2Z
Sigtine, fyped o prawed name af rexgisie ed 394 ¥ 3.cH 12 § appicabbe. [NGTE: Reg shered Al Siy TALNE Fees ed whe) rewsi o)) CATE
8. This c’urpmmic.)n s cligible 1o t.atjsfy tts Intangible Jaljl:;g ;‘;;‘:y;e:ie:Q'g;%sgun 10. Election Campaign Sinancing $5.00 may Be
Tax ﬁlln'g requirement and elects o co so. AmendedE'UBR Is $61.25 Trust Fund Contribution. O Added to Fees

) {See criteria on back] x Make Check Payable to Department of State

“1 1. OFFICERS AND DIRECTORS ‘ -
TME ?.e:s 1DENT W S
W MAKGE A .ba/)?nnco-;@vox R ]
STREETADORESS | £ P4 % conuT Dewe STREET ADDRESS o
avsiw | Lo freeca, Fh 34YY% cavSEe 3
e TWRE [éj
NAME NAME (&)
STREET ADDRESS SIRELT ADRESS
CITY-ST- 2P CIFY -ST-21P
e i1 =
MAME " NAME

v mons | DO NOT_WRITE
CITY -S1-IP aiste o o o Rl Nl RSN NEANE B o 2 -

= w | INTHIS SPACE

NAME .
STREET ADDRESS STREET ADORESS
CiTy-51-1F cav-§1.7e

e *FIIE

NAME HAME -

STREET ADDRESS STREET ACDRESS
CITY. ST 2P oY-ST-212

TMLE ’ we

NAMIE, N 1
STREET ACDRESS STREET ALDRESS
oY -ST-7P . §L12

13. | hereby certify that he information supplied with this fiing does not qualify fo- the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further ce:Lily that tie information
ingicatéd on this report ot supplemental repat is trse and accurate and 1HAT my signature shall have the same legal eftect as it mace under oath; that | am an ofticer or director
of the corporation o the receive: of (Tustee empowered 10 exectle this report as requiced by Chapter 607, Florica Statutes: and that my name appears in Biock 11 of on an

altachment with an acdress. wilk ail cther like oW 3 g
2 e 1) oS Rtee)
SIGNATURE: ML. dDe Nprco ~ KMOX Hotz 02— 42 ~-ill - TobY

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Captrre Phene #




