FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91205 006 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '

1. Entity Name STATE ,&ada—w} Sfe'aa thes, T \

7930000 §5 ¢3¢
DO NOT WRITE IN THIS SPACE

21799 vE OVERhol+ R4 -

Suite, Apt. #, etc.

60124438

2. Principal Place of Business

QUGa VE DVERNh ) Pd-

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Dlowrd=town, F! Olountstown, E/ 59-314634 > Not Appiicable
Zip Country Zip i Country » ) 8.75 Additional
3RU2Y Cevhoun [ 3ayay Colhowyy | & Cottessaisausvesien 55~ $313 Mtions

7. Name and Address of Current Registered Agent

Namez}qrrv\ L 00{(},01 i:
ST T BB 1

e DO-NOT-WRITFE = -
IN THIS SPACE

City Zip Code
ABlou mLf)“own ) FL 3oy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATUR - QJMW Larr L Duerhol = , president 5/ 31{}09‘

printed name of registered agent and title i apphicabla.

{NOTE: Registered Agent signﬁ(ula required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so:
(See criteria on ack)

'E/

anuary 1 - May 1 Fee is $150.00
/ After May 1, Fes is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TLE fresideat Vo, 7., 50, O TE
NAME LArrw L. Overhoi & od NAME
STREET ADDRESS |2 /7 69 s OVERK 4 STREET ADDRESS
OY-ST-2P (31 fston, £l 32Y2y CITY-871-ZP
TMLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
| — | -DO-NOT-WRITE-——
o e IN THIS SPACE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE TILE !
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-7P oITY-ST- 2P
TILE TILE
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-7IP

attachment with an ress, with all

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

her like empowered. )

Lﬁrr‘\ [. allerhblt

S/3tpr  gsv-ery4- 3539

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34B {12/01)



