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

DOCUMENT # P94 ooo D736k ecretary of State

1. Enlity Name 04-11-2002 90703 039 ***150.00

Q;QEL] Ine,

A

6
DO NOT WRITE IN THIS SPACE (binlz

2. Principal Placeof Business 3. Mailing Addres
| 2197/ Town Place. Dr| 21777 Toears Flace Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat, ity & State 4, FE| Number Applied For
) ~ F‘ a’)cﬁ QF)“}'C‘N F' ! 5= Q0S5 3 0DHLS Not Applicable

: ‘ Count i Count . . 8.75 aduiti
32 L) 33 oun G_S ‘3? "’ ig oun ryS 5. Certificate of Status Desired O gee Req L::rc::;tronal

7. Name and Address of Current Registered Agent

Name

S —— - : MaAar ke ll, Lowrence . -
O NOT WRHTE Street Adgress(PO Box Number is Not Acceptable)

IN THIS SPACE 7380 L Palmetio Park. R4 H203-

Been o nl FL | %333

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
, - . et ; January 1~ May 1 Fee is $150.00
B e e e ARl Moy 1/cos s 55000 0. Bt Campan Fncng 5,00 iy 00
q 3 =9 back ' 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIILE PSTY™ TLE
NAME Silvermeny, TlienN G NAME
sTReeT nokess | 9,17 77 1 I OWN FPlace D STREET ADDRESS
s | Qpow (Ceden FL 33433 flems
TITLE Ime
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1F CiTY-S7-2IP
TITLE TINLE
NAME NAME

i B |#| - DO NOT WRITE

o s | IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GCITY-ST-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE TITLE

NAME NAME

STREET ADGRESS STREET ADBRESS
CITY-T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with thig filing-gloes not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | turther certify that the information
indicated on this report or sypplemental geport is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 ewer or tryétee empowere exgcute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

M= s &g Dlitrines /Zsmf s394 775/

2
L7 SIGNATURF‘KNDTYPE‘Y'OR PRINTED NAME OF SIGHING OFFIGER OR nf{?:ron Daytime Phone #

SIGNATURE:

CR2E034B (12/01)



