FOR PROFIT CORPORATIORN

UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90065 046 ***150.00

DOCUMENT #<74 SO 0 90 »/@ 507

1. Entity Name

w/ik&i Lt QHIL—L—I Pa Co,

i
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" DO NOT WRITE IN THIS SPACE

80051355

2. Principal Place of Business 3. Mailing Address

Sld SE 2isr Aye.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(-éty & State F City & State 4. FEI Number Applied For
ONWYINOERLH, F& oS - 0&9&532 Not Applicable
Country Zip Country $8.75 Additional

5. Centificate of Status Desired

o Faee Required

7. Name and Address of Current Registered Agent

23438
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Street Address {P.O. Box Number is Not Accepiable)
Sla SE IsT vE

IN THIS SPACE
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. . _ . T . C&Q ¥ RT 0D EAc M FL gDSLJSS
8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE
Slg’nattm. Typed o printed name of registered agert and tite if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
. T P, ; January 1 - May 1 Foe is $150.00

9. 'I;hlsrclprporauqn is el|g|b|§ u? satasfycu;s Intangible Afior May 1, Fos is $550.00 10. Eloction Campaign Financing $5.00 May Be

; x Hing rfaqmrime:t and eiects 1o do s0. B/ Arnpnded UBR is 561.25 Trust Fund Contribution, Added to Fees

(See criteria on back) Mato Chacls Payable to Dapartment of State

11. OFFICERS AND DIRECTORS L
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CITY-ST- 2P ayrow DEQSN, Fo 33!.{ 3N || cmv-stze -
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HAME ! NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-71P CITY-S3-2IP
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NAME - — - —_ _ . NAME ) e e o L. Co
STREET ADDRESS STREET ADDRESS : - ;

CITY- 5T-ZiP oTY-ST- 28 EEEE @ N@T WRHTE
o vt Lo N THIS SPACE
e e 1IN THIS SP.

STREET ADDRESS STREET ADORESS . o _
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NAME NAME ]

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP oIv-ST2P

THLE me

NAME NAME

STREET ADDRESS STREET ADDRESS |

Y- ST. 7 " City-5% 2 _

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this ﬁ!ing
this report as required by Chapier 607, Floridla Statutes; and thal my name appears in Btock 11 or on an

indicatéd on this report or supptemental report Is true an
of the corporation or the receiver or rustee empowered (0 execute

attachment with an address, with ail otherj:aﬂo,:
> 7
SIGNATURE: _&ﬁrﬁmoﬁmme 'SIGNING OFFICER OR DIRECTOR

 3-13-02

Daytime Phone #




