o

FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PASEBDF 1437

1. Enlity Name

PU fe V\IA\’C; Iﬂc\)

DO NOT WRITE IN THIS SPACE -

05-02-2002 90049 015 ***150.00

2. Principal Place of Business 3. Mailing Address

Hyil Meadow Creok Girde HH)) Meadod Creek Cirele -

Suite. Apt. #, etc, Suite, Apl. £, etc. DC NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SAcasohs, PL Sarasom , FL S3- 33131938 ot homiese
ﬂi’ Country “p Founlry 3. Certificate of Status Desired | $8.75 additionat
5 23D .S 3 2 {). ’ Fee Required
et e i e Y e | 5 ‘ eoitin, L3 b H;S' S Bt '--a— - ——7.-Name and Address of Current Registered Agent——- " = -l e

S : . Name .
( : ; . ‘ : SCOV ¥} l . W, h/
. DO N OT WR'TE : - Street Address (P.O. Box Number is Not Acceptable)

INTHIS SPACE [ o< an &b, Sk am
| | Strasom FL | 30350

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

? Signature, typed o praed narme of segistered agent ang tle applicadle, {NOIE: Registered Agent signatre radured when reistatingy DATE

) Lo ] e ; - :January 1 = May 1 Fee is $150.00°

9. This f:prporalrt_)n is efigible to satisfy its Intangible L gy :;gnﬂay ‘ifEée-is’f'i'sSSf).OO- J ) 10. Election Campaign Finanging $5‘00 May Be

T;X fiing r-eq“mme:t e electsio co. O ©L T Amended UBRis $61.25 L Trust Fung Contribution, 0 Added 1o Fees

{See criteria on back) Make Check Payable to Department of State’ -
1. QOFFICERS AND DIRECTORS B
TILE D e - _ . i - =
NAME Crup, DOAALA:I T. NAME g
STREETADDRESS | Yuf 1) AACAGows CFGLE Cie do STREET ADDRFSS ‘ o @
CITY-ST-2P Artaod . PL 34233 cily-ST-zp . ‘ SN 3
me D e _ N 5
NAME f_',(up, Parelr K. N ’ O
swetanokess Huf ) Meadont Creee Cirele, SIREET ADDRESS
are-stae | 4 e at oM \ ' YD ‘53 .CJT‘.‘-'_ST-ZiP
TiE TiTLE ' L _
NAME e : . . ‘
STREET ADDRESS STREET ADDRESS, |, . e

R ] e e - e —— e — s i) S i g ) oy el 1 - A o an i Lo i -

CIFY-ST- 2P CITY-ST. 2P _ MMBG NGT WRITE -

< % | INTHIS SPACE

STREET ADDRESS STREETADDRESS

oTY-Si-ze CITY-ST-2Ip N
THLE me

NAME " NAME

SIREET ADGRESS SIRCET ADDRESS | - . o
CITY-ST-7IF Clty- 1210 - o :

TILE - THLE §
NAME NAME

STREET ADDRESS -STREET ADDRESS .
CITY-St- 2P CHTY.ST- 2P . ‘ , e

13. | hereby centify that he inforration supplied with this filing does not qualify for the exemplion slated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigrature shall have the same legal effect 25 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowercd [0 execute this report as tequired oy Chapter 607, Florida Statutes; and thar my name: appears in Block 11 or on an
attachment with an address, with att other like empowerad, '

SIGNATURE: Wﬂ'@f‘% Sto-0r T4/ 522359

[ae Dérylirmsy Fhore #




