FILED

FOR PROFIT CORPORATION May 22, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 495 @000 1979 / 05-22-2002 90238 044 ***158.75

1. Entity Name

?ﬁa(‘l‘l' ,pau—‘lne,rs |h'lt,ff\a-"‘|or\o\‘ ,\f\c.

T bod3UY
DO NOT WRITE IN THIS SPACE

2 Princ-ipal Placé of Business 3. Mailing Address
SO Kassleo Qe . ISHE {einssley Bve.
Suite, Apt, #. ete. J Suie, Apt. #,etc.  \J ] DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number L Applied For
Orornae Yok o Cranae Yl Fo ST 32935285 Not Applicable
dp Country ap Country 5. Certificate of Status Desired $8.75 additonal
By OUSE 3203 USA 3 Fee Required
) 7. Name and Addrass of Current Registered Agent
: } MName . - Qo
e : l(e,'v A Shiends

L o _DO NOT“WRITE B | SueetAddress (P.0. B xN:rrs-be; is Not Acceptable)
D IN THIS SPACE Gl Hibernis BHaka: brive

i . Zip Ced
Yareen Core Springs, FL | 33543
8. The sbove named entity submits this statement for the purpose of changipa its registered office or registered agent, or both, in the State of Flarida.
SIGNATUREA/ F Kevin & Shields '1[_/3@/02
C__, , typed oF prinfec name of regrstetedd ageni a i apphich b OVE: Registered Agent signafise fequred when reinstating) pate 7
] R et | January 1 - May 1 Fee is $150.00
a ;hlsfc_:uorporalpn is elllgubléa t(|> s(:?gsl!ydms Intangible After May 1, Fee I3 $550,00 10. Efection Campaign Financing 55-00 May Ba
ax filing rgqulremen and elects 1o do so. - Amended UBR is $61.25 } Trust Fund Contribution, Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . o
TME Presidant Y o fm S
NAME Breck Youn oo g
SIRETADORESS {234 B i M oAl ot . STREET ADDRESS @
av-si-p | Craunge porre. BL 22003 Y5121 §

= - i
T V. F FiNvAwcE T v D o
Namt Tilomas V. TySod couRT HAME - g
sieramress | £ 704 BRoAD WATER Co0U STREET ADDRISS
CIY-ST-21P ORANGE PARK  FL 32003 oImY:st. 2P
Ane Y.F. DSD OperATIoNS NS D
Hae Kevind E. Siiecns M

o e e A B aogs || DO-NOT WRITE -

SREEN LovE Speynes, ~FL. 32043

e VP :q_{;,gwp,;,,\—.ec,i&mtoj. es e ~ INTHIS SPACE ]
v . o

NAME

STREETADORESS | | bt Bl JC_F"*,'?T“G L SN © [ s ooress L
o ISk . " . .
CIFY-ST- 2P Celvoration Fi 34797 CIN-SI-2IP v :
e ¥ P Openhms vo o L
STREET ADDRESS Robect Ihaiett . STREET ADORESS ‘ W
. 12283 Senddhibiock . A e Srap ' _ R
T | plemea, sl Eo 3003 anest N .
it N TmE N
NAME NAME .
STREET ADDRESS STREET ADDRESS
COTY-ST- 2P £ITY-SF. 2P

13, I'hereby cemfz that the information supplied with this liling does not gualify for the exemption stated in Section 1 18.07(3)(}. Florida Statutes. | further certily that the information
indicated on this repor of suppiemental report is true and aceurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation of the recenver of rustee empowered to execute this feport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: /_j me gm.a..-/::..' Theaay J Fidbamacdin Y 3o @2 goy 249 s

SIGNATURE AND TYPED OR m»fso NAME/OF SIGNING OFFICER OR DIRECTOR Dte Daylme Phong £

S——




