R FILED

FOR PROFIT CORPORATION Jul 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PA30C000R 190

1. Entity Name

Ewvo—FPaci e Hreld) ng Cé‘W\P‘Lh\‘ @)

07-01-2002 90350 012 ***550.00

118689

2. Principal Place of Business 3. Mailing Address \
12996 TNavrgh V onading | 12940 Pnavsh Youmding
Suite, Apt. #, etc. ) Suite, ApL. £ etc. - DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FE] Number Applied Fer
Polim Bes.cln Sordens P [Tl Beoch Savdens Tl WS- ol 4o Nat Applicable
Zip Ceuntry Zip Couritry i - $8.75 aAdditional
339 8-S -‘Pd._\..m B C_l\ 2, 3 ES g - BLO-CL\ 5. Certficate of Status Desired O Fee Required
AT 5 Lo £

7. Name and Address of Current Registered Agent

Name
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Street Address t7.0. Bog Number is Not Acceptable}
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City
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8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire, yped of [Nintes nama of regisrared agent and Wa if applicaoie. {NOTE: Registerad Agenl signatra required when ransigting) DATF

9. This corporaticn is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.
{See criteria an back) ||

10. Election Campaign Financing $5.00 May Bz
Trust Fund Contributicn. Added to Fees

. OFFICERE AND DIRECTI
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e

NAME

STREET ADDRESS
CITY-57-21p
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TITLE

NAMT

STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
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STREET ADDRESS
CITY-ST-2IP

TIHLE

AME

STREET ADDRESS
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]

) 7(3)(i), Florida Statutes, | further certify that the information
\grature shall have the same legal effect as if made under oatk: that | am an officer or dicector
ds required by Chapler 607, Florida Slatuies: and that my namoe appears in Block 11 or on an
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13. [ hereby certify that the informatiog/supplied with this filing does not qualify (4
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of the corporation or the receiv truslee empowerad o expclyte this rf
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SI?NMRE AND TYPES OR PRINTER NAME OF SIGNING OFFICER OR bmsya

SIGNATURE: ____ G




