' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT #  PA40000 126 3 | ecretary of State

1. Entity Name 04-11-2002 90101 014 ***150.00

A"b}'}‘f‘aﬁon amo( J’fldfa.%'on Sewevice

T T - Iwc,'or.EO"'an"'Ld\ -

DO NOT WRITE IN THIS SPACE 7163387

/
2. Principal Place of Business 3. Mailing Address
50i N. Federa| Huwy. P.0. Box 14790
Sulte, Apt. #, elc. i Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Lake Park , FL North Palum Beael - FL 05-0475317 Not Applicable
Zip Country Zip Country L ) $8.75 Additional
33 ‘7/ 0 3 33 L/ 0 Y §. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

Name /qanh'n L. ﬁ/af'nes 7r

DO NOT WR'TE Streel gﬁdress (P.Q. Box Nurrlet_)_er is Not Acceptable)

IN THIS SPACE oLt tedural Huy,

City Zip Code

lake - Park - - FL ™3%¥yp3

-~ e

8. The above named entity submits this staterhen} for the purgose of changing its registergd office or registered agent, or both, in the State of Florida.

Mawehin L, Haines m—,—ﬁ'es}//z/az.

(NOTE. Regestered Agent signature required when renstating) DATE

SIGNATURE

Signafure, typed of prfisk name of registerer tte f agpeg 2R

. I A T . Jal 1-May 1 Feeis $150.00. °
b oo s g e i N vy et i . | o chencarosonrranors $5.00 weroe
2 Amended UBR s $61.25 ' Trust Fund Contribution. O Added to Fees

| (Sescriteria on back) O Make Check Payable to Departmant of State

11. . QFFICERS AND DIRECTCRS

TITLE Pres iden + TILE

MAME MavHn L. Haines, T NAME

STREET ADURESS 19195 River side Dr. STHEET ADDRESS
| civ-sr-2 TesuesSta . FL 33449 CITY-ST-2P

e ' FTLE

NAVE NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-217 CITY-57-2P

TITLE hilik3

- - - - e = omm e e zeeemomge s memebhees e Seer—

MAME NAME

§ Al | STREET ADDRESS ' e ‘
s v 35 DO NOT WRITE

. ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-S7-218 CITy-ST-2IP
TITLE . WILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CliY-81-21P cIry-S1-2IP
TWILE FILE

NAME NAME

STREET ADDRESS SYREET ADORESS
CITy-51-21P Cirr-ST-21P

13, | hareby certify that the information supphedt with this hling doss ngp qualify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repop—s jrue and accuratd and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irusiee Empdwered io 2.2cutd 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other likk emgowsred

CRACATAR F40 a0

po

SIGNATURE:\ - \%\ = Makia L Hatses,IC Y/2/o02 531-363-59’00

-

A%Y



