'FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT # P45 000045 (1 0 Secretary of State

1. Entity Name 05-16-2002 90053 027 ***150.00

D Eregrses o, N

DO NOT WRITE IN THIS SPACE

Z.bgr‘igciﬁaléﬁaceso&sine‘isa wav 3.§A3Hir§éddre53 (N 33 U)a7v

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

e aderdole,, € |7 Lavdedale Pl | 65 060N} ot

7. Name and Address of Current Registered Agent

Zi’és 3’ Z/ CO'S‘ZSV\j Zip/b%el 'L COUﬁ"y U 5 5. Certificate of Status Desired O I§ese.gfq lﬁ:iet‘:jitional
| = fhddie e

DO NOT WRITE Street Address {P.0O. Box Number is Not Acceptable)

IN THIS SPACE 5386 Sw 9% Way

“Cf. Cavdurdgle. 7 FL[™$9)1

8. The above namjgd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
s:GNATUHEANéM& M_ f&df@) ”W@C{‘(‘_ pﬁQJj. : ()l‘zo"alz/

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature réquired when reinstating) M DATE

8. This lc.orporatign is eligible to satisfy its Intangible Jan:;g 1M-a;‘1a,yF1eeF§’ae$l§5?05[?‘00 | 10. Election Campeaign Financing . $5.00 May Be
Tax fllm.g rgquwrernem and elects to do so. Ameﬂded UBR is 561.25 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE p TITLE

NAME ﬁcp. dl(, 0 lUbGt{ NAME

sTheer aonfess | §3 G 6 Fw 3y W 17 ' STAEET ADDRESS
£l ’5'} 3"[/ CITY- $1-2P

arv-st-2e | £, L._,“u&,d‘d_al{,

i
TITLE 7 THTLE
NAME : NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP . . CIY-ST-2P - et e
TME : TILE B '
NAME NAME

STREET ADDRESS
o ot DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TIMLE ' THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . . , CiTY-57-2P

-

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not 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 frue 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 carporation or thgreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or on an
attachment with an addrdgs, with all other like empowered. *

SIGNATURE: Mede {MI&, 0wecb‘, $Fo-0L o) 431514

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

CR2E034B (12/01)




