FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# P4S000032 23 7 o EILED

i pise Rukners oF Tallchasiee, TV

e Tners N 02APR30 AMII:28 <
o _ 17 - _BECREIARY OF STATE %

DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

2.‘5rin25al Place of ?s‘mess 3. Mailing Address
921 Stncer DC .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i te City & State 4, FEL Number Applied For
jﬂifdéﬁﬁbt ‘ L SG — 33) 04 C-l Not Applicable
Zip Cepuntry Zip Country o . $8.75 additional
3 22 f ~ Z > I\-) 5. Gertificate of Status Desired O Foe Required

7. Namg and Address of Current Registered Agent

“Ranald Lifton

DO NOT WR'TE Street Address (P.Q. Box Nurpber is Not Accertakle)
IN THIS SPACE =LENRSE

) /) Thallahassee FL 133/ 2

8. The above named gntity sulfnits this statement for the pur, changing.its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X & Z——‘ = 4-30-02 -

] ¢
Sngna\(a‘ typed or printed name of reg\sterm/}ﬁam arechab\e. {NOTE: Regisiered Agent signalure required when reinstating) - DATE
. o . " January 1 - May 1 Fee is $150.00
9. This cerporation is eligible to satisfy its Intangible ) After May 1, Fae Is $550.00 10. Election Campaign Financing . $5.00 May Bo

Tax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

_QFFICERS AND DIRECTORS

11,

me SP G“"%""’\ + k?em__-). TWILE

:::;Emnnnsss 24 wt My "\"\1 Lv :::EEETADDRESS

CIW-ST:;’D C&t T G—?,‘a, 3 ?\'L g T 110 L N o e e 5

TITLE WI“S"I&” A TO TITLE - D FT e
; -04/30/02--01070~--013

::;ETADDRESS Q:'\' 1 L Bﬂx qort ::EETADBBESS wokaR 150, 00 sk )50, 00

CY-ST-ZP T@/mﬁeqp - L <23/0 j orv-see

ML f/ Qﬂl’\-&.\& LTP"I'OA) e

NAME NAME

STREET ADDRESS 7 o '2' l SW o b( STREET ADDRESS

CITY-ST-2IP 72/!&@\556-( &L 22572 CITY-ST-2P DO NOT WRITE
e | we | IN THIS SPACE

STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P
TIMLE . } TIHLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE TIE

NAME : NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CiTY-S7-21P

sarplied with this filing does not
Al report is true and accurate
ustee empowerad to exec
other like empowered. .. -

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recej report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an ress ) .
SIGNA-T»UR_E;Y’ Z__— Y002  SHGIGY

—_ ~ SBIGNATURE AND TYPED OR FRINTEWAME SIGNIMG OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informatio
indicated on this report or supplg

CR2E034B (12/01)




