| ~ FILED
FOR PROFIT CORPORATION - Mar 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P giENl;JmIZAENT # pq5 006% /Z, 4 /7 l/ / 03-27-2002 90083 002 ***150.00

FopT WhLTow REALH Bowl The

DO NOT WRITE IN THIS SPACE B0053599

2. Principal Place of Business 3. Mailing Address
TusN.Beal Plwy | same

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

City & State City & State 4. FE| Number Applied For
FTrwagLlren Bench FL 59-3R822 51 Not Applicabie

Zip ; Couniry Zip Country i ; $8.75 Aqditional

3 2‘ 5 4_ 7 u S H 3. Certificate of Status Desired 0 Fee Required
r

7. Name and Address of Current Registered Agent

DO NOT WRITE S:”?U“(gﬁnff ff;w -
IN THIS SPACE 5 N Be .

City Zip Code

Fr WaALTvw Beach FL_ 328547

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This F:_orporatign is eligible to satisfy its Intangible Ja“:;g :la;‘:’yga:le:;gsgfgg'm 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects o do so. Amended UBR is $61.25 1 Trust Fund Contribution, { Added to Fees
(See criteria on back) _ = Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS

TME PResSiDEeNT TME

NAME Don Dupree Lt NAME

sReeTancREss | To S 1Y Penl p KwY STREET ADORESS

CITY-ST-ZIP FT Whiden Penclh £L 32547 CITY-ST-2P

TLE A

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21F

TITLE TITLE

NAME NAME

crstar v DO NOT WRITE

. - ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TME

NAME NAME

STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST-2F

13. | hereby certity that the information supplied with this filing does nat 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 opdrystee empowered to exgcute this reptt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an address, with g er like empowered, - -

SIGNATURE:

-1
IGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR T ——— Date Daytime Phona #

CR2ZEQ34B (12/01)



