FILED

FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR): - =~ May 01, 2002 8:00 am
Secretary of State

Plgn)tnyCNl;fnlylENT # : ; 4@00@60@% I/ 05-01-2002 91519 036 ***150.00

PEDEQSE/U SECVlTy, Frve,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3922 S7TREHT RD. : o . ‘
Suite, Apt. #, elc. . Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FE| Number o Applied For
WSOA/U/‘LE , f= L . : \{\% - 3 A2 ‘/7"/ ! . {Not Applicable
Zip‘b 22 }6 Cf)u:};; L Zip Country 5. Certificate of Status Desied [ ?g;gg} ‘ﬁ:.ierglional
7. Name and Address of Current Reglstared Agant
Name ;
B g Q_w A L e s " ;| Street Address (P.O.;Box Number.is:Not Acceptable) e o moe oo o
~ IN THIS SPACE PRSI ,
City | ZipGode -
JAX, FL | ™350.2¢

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in 1he' State of Florida.

1

SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
; s : eatiafy ite lntanai January 1 - May,1 Fee is $150.00 .
e i s Eanerae | ¥ o My 1, Fog s 35000 10, Eocton Campagn Fnsncng 5.0 wy o
(See e o b 0 g Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
) et C Make Check Payable to Department of State
117 ' QFFICERS AND'DIRECTORS
e JoHn FEOE€SEn) FRESDEVT | me
NAME e _,' ” NAME .
STREET ADDRESS 3092 577 A’ ). STREET ADDRESS
arvsrze | THRCESON U, FE 32226 | ovsew
TITLE THILE
NAME ) NAME
STREET ADDRESS : oo : STREET ADDRESS
CITY-8T-ZP : CIY-ST-2P '
TIILE ' TILE
NAME NAME

\ L .
s vz DO NOT WRITE

s o IN THIS SPACE

NAME

STREET ADDRESS STREET ADIDRESS
CATY-ST- 7P CITY-ST-22
TITLE . ) _‘ THLE

HAME _ NAME

STREET ADORESS STREET ADDRESS
£ITY-ST- 2P - CrY-St-2p
TITE TTLE

NAME HAME

STREET ADDRESS : STREET ADDRESS
CHY-51-2P oY~ ST-2P

13. hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)i), Florida Statutes. t further certify that the infarmation
indicated on this report or sypplemental report is true and accurate and'that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or on an

attachment with an addressfwith g)l other like3mpeowered. 5 i
Apg /7 2002 _ H4-7/Y-6569

jIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E034B (12/01)



