-

FILED
FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2002 8:00 am

DOCUMENT # P94 0000 $2954/ Y ecretary of State

1. Entity Name ’ 04-21-2002 90913 027 ***158.75

éooDMAN + ASSoc/ATES, /~/C.

DO NOT WRITE IN THIS SPACE

2, Principal Plaie'of Business 3. Mailing Address
18/25 O.S. Hw/ ). CSare)
Suite, Apt. #, etc. Suite, Apt. #, etC. ’ DO NOT WRITE IN THIS SPACE
ZO8
City & State City & State 4, FEI Number Applied For
LoTZ , FL S59- 22028 o Not Applicable
Zip ’ Country Zip Country " . $8.75 Additional
273 {L/ @ WS A4 5. Certificate of Status Desired B Fee Required

7. Name and Address of Current Registerad Agent

P Name /? -
o o A é SO D Man/
DO NOTWRlTE . __|_Street Address (PO. Box Number is Not Acceptable)

“ o7z FL [ 25%5/6

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agem signature required when reinstating) CATE
) N e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible : ' N .
Tax filin; requiremenlgand elects toydo so o After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
5 teri back ’ Amended UBR is $61.25 Trust Fund Contribution. [0  Addedto Fees
(See criteria an back) . Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
e O . me S
NAME Cori oo Drrert NAME §
STREET ADDRESS | / 7 P2/ < ST Er Ltns £ STREET ADDRESS m
avstwe | L uTZ, Fr BRSVE CITY-5T-21P 3
TILE \'d TITLE 'E”
NAME Oariers & . ot Koy ) NAME o
STREETAODRESS | S P B3R w/eGDSMany ORIVE STREET ADDRESS
CITY-5T-2P VIESEESS CAPEL ; Z 3 351.//4/ CITY-§T-2IP
me Y TNE
NAME SHAR cry Soo DA~ NAME
STREET ADDRESS f? ?2 / Ctz“ dkﬁ:} AANG STREET ADDRESS Do N OT WRITE
ovew lgorz 2 SasYe Yo | = ki
TITLE TITLE ) )
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21IP CITY-S1-2IP

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 repart ar supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in Blogk 11 or on an
attachment with an address, with all other like empowered. -

SIGNATURE:,? /?cw'd é@aom,\/ g~ Lo (/3 ) Po9- 960

SIGNATURE AND TYPE(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




