200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PqU4OO000 14172
1. Eniity Name He IlS C,Q&&'\[TQ\{ \%)q\'l:\l’(,

Prncipal Place of Busmness

C4s NOTRE. DAMEDE NS NOTee Dar e Deoive.

ACTAMNNTE SBRINGS FL
B2y

Mailing Address

ﬁtwmmsmm,ff{.

B2

2. Principal Place ol Buginess

3. Mailing Address

Suite. Apl. #. el

Suite. Apt. 4, etc,

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93599 027 ***150.00

673774

DO NOT WRITE IN THIS SPACE

City & State

|
|

Ciy& S 4, b Applied For
e _ w "‘852. l \l 7 ZO Not Applicable

e Couniry Zip Countey 5. Certificate of Status Desired a ?g'gfql‘r:;ﬂ‘ma'
6. Name and Address of Current Reglst_ered Agent 7. Name and Address of New Reglsterad Agent i
Feajane Poclspuk ——— [T - =" - e
I G\l g‘ N O“(@E_ DAH E DBL UE Street Address (P.O. Box Number is Nol Acceplable)
- ACTAMONTE SPRINGS, FLaRiDs 3271 Y
' Cily FL Zip Code

8. Tne above named eniity submits this statement for Ihe purpose ol changing ils registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

'

Sigrature. typad or prated name ol regislered agent and title il apphcadie.

{NOTE: Regsrered Agent signalure requirgd whan reinslating}

DaTE

9. Tris corporanon 15 gligible 10 satisty ds Intangible

tSee crileria on back)

Tax liing requirement ang elects 1o do SG)<

ck ang‘llila%

aks . Lhe Q.10 Aapi
S HLE R U E N SR e S

g

4l

10. Election Campaign Financing

$5.00 may 8e
st Fund Contribution.

Added to Feas

OFFICERS AND DIRECTQRS

ADDIT#ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ',

[ Detete
HAME

STREET ADDRESS
CITY-57-2IP

Sewe

[ Change [ Addition

D Do
RANE PO R
 ACTAMONTE SPRIN

QS F 32 Yy
[ Delere TITLE

NAME

STREET ADDRESS

CITY-8T-21p

Ll Y Tt T PP

[J change (] Addition

NAME - N

STREET ADDAESS
CHY-SE P

O delete

- — el

TITLE
WTHAMES- T = |
STREET ADDRESS
CITy-ST1-2IP

[ Change ] Aadition

s

HaME

STREEY ADORESS
Zi-.81- 2P

0 oetete

TILE

NAME

STREET ADDRESS
CiTY-ST-7IP

O change [ Addition

7 etere TME
NAME
STREET ADORESS

CITY-ST-2IP

[ change [ Aqdition

~DDRESS
L4120

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LT [ Delere

[ Change  [J Addition

' 13, ' merany certify that the mlormation supplied with this filing does nol guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thar the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
NE CLINOfahon or the recewer or Irusiee empowered 10 Bxecule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

CICaet 0N inig report or supplemental report is tru

LHangea o on an allachment with an address, with

SIGNATURE:

ail other like empowered.

Feancwt. Poces,Dd

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Izg!oz_ HOT7-8 628459

| 4 Dayime Phone




