FILED
FOR PROFIT CORPORATION . May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
== Secretary of State

P!fr?tit(y:NLaJmlyENT # ; - i ('/(x)wO/ @(Or-] " 05-07-2002 90237 030 ***150.00
M. WhLcea d-bS. pA.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2814 W-tmaer Kig 00 BOX 270759
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
o "
ThAmeA, Fe TAMPZA, £ 9 3/%44. 34 Not Applicable

Zip Counyry Zip Country © ; $8.75 Additional
33 o & '5 . 370 98 0789 “ _S- s 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE
IN THIS SPACE

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signafure required when reinstating) DATE
i o .y ‘ January 1-May 1 Fee is $150.00 . .
i orontr o skl i s e o T ros S | 10 Coeencorpaon et 85,00 e
(Sms .? e o O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
@6 crilena on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE ,;?/cﬂau. q-whireg D.D5. . TITLE
NAME 2814 W. Wagrid Luntee Kiase @Bevd. HAME
STREET ADDRESS | - Aom i (2 3307 STREET ADORESS
CITY-ST- 7P ' CITY-ST-7P
TITLE ' : e
NAME _ NAME :
STREET ADDRESS |~ = - — STREET ADDRESS : .
CITY-ST-2IP . CITY-S7-7iP
ME T e
NAME NAME

STREET ADDRESS STREET ADD :
CITTF:’E—EST- P CIT‘(-S‘I-ZI;‘ESS _ . DO N OT WRITE

CR2EQ34B (12/01)

e % | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2tP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTy-s1-2IP

13. ! hereby certily thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or_iusteegmpowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with-g J i .

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




