FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2002 8:00 am

- - ecretary of State
PlginNl;me 'Ei)(N)Li %%%%?K 04-28-2002 90780 012 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place O@Jsiness 3. Mailing Address!
[ 762 vy ok o [7¢2 Ble. Coll fa.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\301mm g£, E 1. 13simmze F1. S9-3301 <32 Not Appicatie
Zi Counlry Zip Country - - $8.75 Additional
g“fj“{é 0.5650//4' | 3(‘1’746: 0..5 ‘ /}ﬂ 5. Certificate of Status Desired O Foe Reguired

7. Name and Address of Currant Registered Agent

" Mar T Reed

- DO NOT WRl._[E . .| street Address (P.O. Box Number is Not Acceptable) |

IN THIS SPACE 1 103 Bie 0okt
O K issimmez FL | 5554

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

CR2E034B (12/01)

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- e At I ; January 1 - May 1 Fee ig $150.00
oo e e 90 | ko My T P o 8550100 0. Bocton Carpagn Francing _ $5,00 iy 20
(Ses criteria on back) 0 " Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS l
TILE DPS T T
NAME Mmasik 7. ReeDd NAME .
STREET ADDRESS MG Q[ 5 Gn PN STREET ADDRESS
CITY-ST-2IP ‘Klé:ﬁ I L —ﬁ( . B4y, CITY-ST-2IP
TITLE ' ’ ‘ TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-Z2IP
TTLE ' TITLE
NAME NAME

" REET ADDRESS iy g
inﬁ:ﬁs E;Tw-sr-zlp ) DO NOT WRITE ’

o w | INTHIS SPACE

STREET ADCRESS STREET ADDRESS
CiTY-8T-21P CiTY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-87-2ZIP
TITLE " TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empowerad. '

SIGNATURE: Vet Frep Vit Yo7-933-1523

SIGNATURE'TAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Daytima Phona #




