FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgﬂgwlglml:/lENT # W{/mg / Z@q 1_/ 05-01-2002 91528 032 ***150.00

LZ7r Tropicave of Or lanclo, 1ar..

DO NOT WRITE IN THIS SPACE 644068

2, Principal Place of Business 3. Mailing Address

N7 A/grcggs« KA (oY 7 Noarreeossee R -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Or/qy A Orlands, FC ST -R79027 Not Applicable
Zip Country Zip Country . . $8.75 Additionat

5. Certificate of Status Desired
32822 EWE 308 LS. A. ertificate of Status Desir [ Foe Requirad

7. Name and Addross of Cument Registored Agent

Nam
() Nt b':mf
DO NOT WRITE ji;"ﬁ T L —
. Tarpo ve
IN THIS SPACE fon
%grgm gprinp FL Zgaog%?.

8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, lyped or printec name of regstered agerd and Litk: if applicable. (NOTE: Regislered Agent signaiure requred when renstating) DATE
. e et " January 1 - May 1 Foe Is $150.00
. Th bl I I . o
® Taf,ﬁ;g?rat:ﬁ;;:::tg;ng ;?ei?:iyé: Sr;ranglb i Aftar May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 8o
(See i bck) O Amended UBR is $61.25 Trust Fund Contribution. Added to Foes
Make Chack Payable to Department of State
1. CFFICERS AND DIRECTORS
TE Presiclent TME s
NAME Jon Huches NAME &
SRETAORESS (2762 8455 Luke ®lvd STREET ADDRESS s
CY-ST-2P 0O rie rzlﬂ i L 3280¢ ormy-si-ap §
TME Vice - Pres.cleat e é"
HAME T;m.,(.‘,,_’. H’”‘I hes NAME o
STREETADDRESS | 3147 Samibel” D¢ STREET ADDRESS
OY-ST20 (G0 L G 34007 CTY-S1. 2P
TE S‘ca.r;h.g TLE
NAME Jon o hth& be @1 NAME
STREET ADDRESS | 270 2. Bjus's o STRECT ADDRESS
ev-s1-2° | A fancha Fo 3ls00 CTY-ST-71P DO NOT WR'TE
e TR Sorer e
SIREET ADORESS | 2157 St el Dv STREET ADDRESS
CW-SL2P N &pring el , FC 34CaT CITY-ST- 2P
e TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P : CIVY-ST-IIP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST- 2P CITY- ST- 2P

13. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exeayite this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or on an

atltachment with an address, wit| ther like emg
tootoe $6)-3% 55
Date

Daytime Phone 7

SIGNATURE:




