| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

NT m - ecretary of State
Plgr?tiSNl;Jml}eAE # 60%2% {5 L/ 04-29-2002 90084 037 ***150.00
ToHu MCCANDLESS Pawtivg TAC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6123y ADKImMS WM | Toulw wmeeaudwss Phute Dre,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#RPLES | FL §134 ADkins KR
City & State ¥ City & State ) 4. FEl Number Applied For
 MAPLES Ft 65059221 1% Not Applicable
Zip 3 L{/Qﬁ > COUWVAO’L’W Zip 3 Yol CountryCOu_’(ﬁh? 5. Certificate of Status Desired O E‘i‘;ilﬁf:‘:ﬁo"a'

7. Name and Address of Current Registerod Agent

Ve Ton M CAmLESS Phukwy TAC.

 Street Address (P.O. Box Number is Not Acceptable), . -

_..DO NOT WRITE _

+ INTHISSPACE | Z/3u nAdkws A
’ Y MAPLES ¢ ~FL "4

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
o acoportonisdutlo saisy e arge | e L WL S s $5.00 oy
(See crigt’eriaqon back) ' ] Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE PRESIDE~ T FIME
MAME Foun A CCRAMOLESS NAME
STREET ADCRESS 6bl34 RORws B STREET ADDRESS
CITY-ST-2PP AHRPLES , EL 2™ CITY-ST-21P
TMLE ot thry TILE
NAME i~ nponmh Lo OPP HAME
STREET ADDRESS biid ADKwg AN STREET ADDRESS
CITY-ST-2P NRPLES Fe 3Ly CITY~S7-2IP
TITLE TITLE
NAME NAME

STIREET ADDRESS
o s moms | DO NOT WRITE

CR2E034B (12/01)

o , T IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TRLE HTLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-7tP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify that the information
indicated en this report or sugplemental 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 corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

%\-MGLEL Tolkw W CCarvpsss Lf~[5~0% 339-360~06310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




