FILED ’
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # Secretary of State

1 EniyNeme Ry | CONSo K776 L. 05-01-2002 91564 010 ***150.00
Hed 00179
DO NOT WRITE IN THIS SPACE

2. Principal Place of Bugness 3. Mailing Address

259 Cepdey STick or | RITY Dookensiik ot

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

y .
City & State City & Stmé 4. FEINumber Applied For
/\/’,f’ﬁ'ti{)/—U ?L Mﬂ AJ/" O bff‘y{# Not Applicable
oy Zip Country 5. Certificate of Status Desired [ $8.75 additional

gpﬁf-/é/ d( 7_ /2 of Fee Required

7. Name and Address of Current Registered Agent
Name
T DOJNQT_WRIIE L i T e Streat Address (P.0..Box Number.is Not Acceptable). .. - S
IN THIS SPACE
City FL Zip Code

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

SIGNATURE

CRZE034B (12/01)

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) N - ; January 1-May 1 Fee is $150.00 . .
9. Th s eligible t f t ! b i o
e ot e o o Rt My 2o s $35600 . CoctonCamprio o $5,00 ey
oos o o O Amended UBR is $61.25 - Trust Fund Contribution, [0 Addedto Fess
(See criteria on back] Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS )
TITLE ﬁ{, ECbEw T TITLE
NAME Wnlihg T R v, NAME
STREET ADCRESS AW g ‘7; L - STREET ADDHESS
CITY-ST-7IP ABEY (N ookiEl) ST0 El CITY-ST-7IP
ALC Bwir?, Pl D2ULEL/
TLE S — TLE
o
::rar ADDRESS v il T, AT :::;EH ADDRESS
2884 0 poohEp STICELT
GITY-ST-2Ip LE CInTo ’,'71,, ey, CITY-ST-2IF
TITLE TILE
NAME NAME

5 DORESS STREET ADDRESS [ ‘ .
CFTTR:'E;: 2 CI?Y~S:—21P ) : Do NOT WRiTE -

m e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P Gy -ST- 21
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-87-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET AGDRESS
CITY-ST-Z2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporatien or the receiver or trusjee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all othé} like empowered. -

SIGNATURE: Al Woan. b T Ripw Hoctivcar 9%5/0}

SIGNATURE t()pﬁ my‘o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




