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FILED
FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # )Oqé_l OO0 OO OO C& \/ 03-25-2002 90039 020 ***150.00

1. Entity Name

Ao g AE)SOCI‘A«TES QEI\L‘TJ I‘Q\/ESTHEWS/IAC.

DO NOT WRITE IN THIS SPACE 437483

2. Principal Place of Business 3. Mailing Address

TI80 S \RE St R0 SW ITEST

Suite, Apt. #, etc. Suite, ApL. ¥#, etc. DG NOT WRITE [N THIS SPACE
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%c/ies State , . &Stam F[_ 4. FES Numb& g‘ Ol{’ogls ’ Not Appieai

Zi Country U > Zip Country - ; 8.75 iti
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7. Name and Address of Current Registered Agent
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IN THIS SPACE

8. The above named entity submits this st

G ent for the purpose of chianging #s registered office or registered agent, or bath, in the State of Florida.

3-5-02
e AT T AT >

SIGNATURE

) L oo i . “Jariuary 1 May 1 Fee |s $150.00
9. Ihlsrlli;rpc:rau?n |seerllltg:;l§ tc') s?s{foy(;t; Intangibte Aftor May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Ba
(';x critger?aqunr?)mck] elec 50 0O ‘Amendad UBR is $61.25 Trust Fund Corntribution. O Added to Fees
e or ba "Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS
TTLE D -‘/ TILE
NAME 3—2 ]L‘ L ‘r\ A - NAME
STREET ADDRESS Ale S— ons 'Q 51 s
< %’O < U) | 8 % S REET ADDRE
CITY-ST-IP . A ) .2 1= CTY-ST-2P
PA- AP .
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13. | hereby certsrz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recefver or ustee empowered 1o execute this repas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
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Mar 25, 2002 8:00 am
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