e FILED

& 56 May 24, 2002 8:00 am
A00> UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # P4S00003369 5 Secretary of State

1. Entity Name 05-24-2002 91337 010 ***150.00

N 9L ONTY, e VA

Principal Place of Business Mailing Address 6 6 8 7 9 1

IS99 Cy Press PoekDr
corad spangs, FL 3303

N

2. Principat Place of Businass 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Numbz) o Applied For
. ) *Og? A c(t;s : Not Applicabia
Zj Count Zi Coun i
P i P vy 5. Corticate of Status Desies ~ []  $0-¢9 Additonal
e _ i ) _ Fee Required
6. Name and Address of Current Registered Agent Ty T 7. Name and Address of New Reglstered Agent

Qoo May

Name "

Street Address (P.O. Box Mumber is Not Acceplable)

1699 Gyprew Pl Droe

Carceﬂ Sf)nYiﬁb, a %50?} City

FL Zip Code
8. The above named enlity submits this slatement for the purpose ol changing its reglstered office or registered agent, or both, in the Slate of Rorida.
| SIGNATURE
e.mdwmmdmdledﬂumamwmumm. {NOTE: Reg Agendt sy tequired when ot DATE
9. This corporation is efigible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 . " .
Tax tiling requirement and elects 10 do 50. After MAY 1, 2001 Feawill bo.$55000 .| ' 15_‘“:"““ Ca pand Financing 0 $5.00 may Bo
{See criteria on back) 9] Make Check Payablotonapa:m:em of State tust Fund ibution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIng PsTo e O oelete TME O ctange [ Adaition
HAME Qdenar {Y].@/((M NaE
STREETADDRESS | \6 59 Cyprem §2 Drve STREET ADORESS
oSt | cod Spnney, L 2307/ oirv-sT-2¢
miE d O Detete: e JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-21P CAY-ST-2P
e Ooses _§ ™ o Clchange [ Addition
STREET ADDRESS STREET ADORESS
CrY-57- 2P Cny-51-210
ILE 3 oetete e Ol clenge {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ory-51-nP CITY-ST- 27
Tme O Detete TME Jcrange ] Additior.
NAME NKAME
STAEET ADORESS STREET ADDRESS
CIrY-ST-2P CIY-S3- 1P
it 3 Dateta L O ctange [ Adaito
RAME HAME
STREEY ADDRESS STAEET ADDRESS
Ity -51-2P . . env-s1- 1w

13. 1 heraby certily that the information supplied with this tiling does nol quality for the exemption slated in Section 1 19.07’{3){1). Floricia Statutes. | further certify that the information
indicated on this report or supplernental report is true accysate and that my signafure shall have the same legal effec! as if made under cath; that f am an officer o director
wCJie this repggas required by Chapler 607, Florida Stalutes; end that my name appears in Block 11 or Block 12 i)

af the corporalion or the receiver or irusies empawered to e
changed, or on an attachment with an address. with all othg

2 QS by oS-y

SIANMNATIIRDNE



