FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

soowenrs PIFOOCO 5242 ] Secretary of St
Aproepagle Thopeelies, Corp. [/ e |

DO NOT WRITE IN THIS SPACE . , 0058911

2. Principal Place of Business 3. Mailing Address
Yol N. AnDFetS AV e |40/ V. Avpeews fuve
uite.’Ap . #, elc. uite, A tf‘ etc. DO NOT WRITE IN THIS SPACE
/) /0 :
City & State ity & State 4. FEI Number Appfied For

OF}KMIUD P - F[- 3350? QKMALD Pﬁ F[- 3\330 7 (05‘ 04585 OO Not Applicable

$8.75 Additional

fgs 30 ? %%bw,qeb Zisas 3 09 %‘Uéo wh, /Qb 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

" Kietiped AL Ving il

| ____DONOTWRIE _rplefel b bug

IN THIS SPACE N

“Dotrad B FL | 33502

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

’

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Regisierad Agent signature required when reinstating) DATE
P, . : January 1 - May 1 Fee is $150.00 '
9. imsf;:‘orporatwpn is el:g:b‘lj z? S?u?fyd'ts Intangible Aﬂreyr May 1,yFea is $550.00 10, Election Campaign Financing $5.00 May Be
gx fing rgqurreme: and elecls 1o da 0. 0 Amended UBR is $61.25 Trust Fund Contribution. J Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T teesiben] me
NAME V,‘njc,‘ () Q.‘QHHED A. IO/ NAME -
STREET ADURESS |1 1) (Y « AVDerwSs AVE +* STREET ADDRESS
GY-Si2P \(npiavD P Ft. 33307 CITY-ST-2ZIP
TILE V- PreesidenT TTLE
NAME ne {. NAME
STREET ADDRESS 5?? ﬁfé’ 3,‘{:;’ v é-/ F STREET ADDRESS
CITY-ST-21P /‘;;f.r_ Laud FL- 33305 CITY-S7-21P
e Sece - TReAsuE e e

NAMET DDRESS Vineik V‘S“Sg; T ::nh;imaunsss e
STREET Al ‘.‘
CITY-ST-ZIP 'z! wﬁ'g' Pl..- 3330? CITY-5T-ZIP 0 NOT WRETE

CR2EQ34B (12/01)

. N IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-2IP
TIMLE TILE

NAME NAME

STREET ADDRESS ' STAEET ADDRESS
CITY-5T-2IP CITY-87-2IP
TIILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Gay-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an address, with all r like empowered.
g, WAV F BRADLY 3ldhz  95Y-S6C-7077

SIGNATURE:

D TFPED OR PRINTED NAME OF SIGNING OFFICf OR DIRECTOR ’ ate Daytime Phone #




