2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P.4 200000 088> %

1. Entity Name

ﬂgC/‘] /Lécﬁcaj anc/ ﬁrﬁnozc szn_&r,zé.

Maiting Address

L~

Principal Piace of Business

1165 500 §7 37
Mg, FL 39130

FILED |
May 27, 2002 8:00 am’
Secretary of State

05-27-2002 90421 008 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt, # alC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ - - //0 qf 23 Not Applicable

Zip Country Zip & | Country - ; $8.75 Additional

N 5. Certificate of Status Desired A (| Foe Required .
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent oo
= eIt T [ Name: B e

Rewd Gordl.

1165 3 37h 5T
Iiari, FL 33130

Sirest Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

at
8. The above named enity submits this s!

/ )

the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

| %/ﬁo/z.,;;

e ——

JSpnae :%w":hten nare O 'egisiersd agent ana ile if appICAD 8.
L}

(NOTE Seg:steraq Agent signature reaured when remstanng)
: !

FILE:NOW1)FEE 1S $150.00
fter Mgy 1, 2002 Fee will be'$550.00
ke Check Payable tg Départment of State

9. This corporation is etgibie to satisfy its Intangible
** Tax filing reguiremeni and elects o do so.” "~
{See crileria on back) O

10. Election Campaign Financing
. Trust Fund Contribution, ™™ ~* ™

. §5.00 May Be *
"7 Added to Fees

ADDITION

11, . OFFiCERS AND DIRECTORS 12. 5/CHANGES 7O OFFICERS AND DIRECTORS IN 11

HILE i/ (9 [ Detete TUILE O Crange  Taditon | S
\ Z _ &

'SA:ZT ADDRESS An ;/1 : © A._«,-;{ ) ::::EET ADDRESS =
IR (a) ° - o7

CITY-ST-7IP % FF L 33430 T onmy-ST-2P i

A g %

TLE p Lo 7 Delete Time O change 7] Addition | S

NAME Acacle! Gorcl. NAME

STAEETADORESS |, 1o, 5 mear FThH ST STREET ADDRESS .

avst-w a0 L 33130 CiTY-ST- 7P

TLE ~ ~ . S - Detete ~TITLE [ change [ Addition

NAME NAME ’

STAEET ADDRESS o STAEET ADDAESS

CITY-ST-2IF - CITY-ST-2IP

it O Deiete TITLE O change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P Yoo CITY-ST-2IP *

TIME I peiete TLE [J Change ] Addition

NAME ) NAME - — .

STREET ADORESS - STREET ADDRESS , L

ar-stze | . y orv-stze [ T F , )

TITLE - . 3 Delete - mE ] i : O change [ Addition

N,-,ME T - - - . - “NAME - - - — - -—

STREET ADDRESS ' ’ . * STREET ADDRESS

CITY.ST-7IP CITY-ST-2IP '

13. | hereby certity that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)0). 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 e

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12 if

Yoo (79) 215 5o

changed, or on an attachmant with an address,

SIGNATURE:

r like empowered.

ect as if made under cath; that | am an officer or director

SIGNATUREAND TYPEDSRLERINTED NAME OF SIGHING-GFFICER OR DIRECTOR

%

7 Daa Daytirrw Prone #




