FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 RI0000 7.3 748
WHTEL  SAcER 7/04//3/4"*/ e / |

DO NOT WRITE IN THIS SPACE

2.- Principal Plage of Business A 3. Mailing Address
Y260 w Ocr |
S

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

A R T 40617158

Applied For

Not Applicable

2ip _Cluntry , Zip Country - | $8.75 Aaditional
::3}9 /_Z e U,,f _ 5. Certificate of Stalus Desired | Fee Roquired

7. Name and Addrese of Current Registered Agent

v fucio M- I/ 600

DO NOT WRITE e
IN THIS SPACE ELO W JES

o Lhptery ) 7L FL

Zip (gde /Z

8. The above named entity submits this statement 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 registerad agent and title if applicable. {NOTE: Registered Agenl signatura requited when rainstating) DATE
: o i sh i ; January 1 - May 1 Fee is $150.00 '

9. This corporation is eligible to satisfy its Intangible ’ . : .

Tax filin;requirememind elects loycio S0 ° Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be

(See criteria on back) : O i Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

& orie Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
i V72 TRLE
NAME / w& - DT/ E#I© NAME
STREET AGDRESS L - /H Cf) y STREET ADDRESS
onv-sr-ap | 4/ 260 W / 2, Py L CTY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS - . STREET ADBRESS
CITY-ST-ZIP CITy-57-21P e o
e ) P L e o ol = = U] L :-_.__aE-L:«z—-s_,.—a‘_-ﬁ—mﬁ-**»“'—-‘————"~—--~-_w_7—m.—,___'-_ B el s, et i T T e
TITLE TITLE
NAME NAME

TREET l
e s ‘DO NOT WRITE

ol e IN THIS SPACE

STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CTY-§T-2
TITLE ' ' TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-ZP

13. | hereby certify that the information supglied with this filing does not qualif
indicated on this report ar supplemgrfal teport is true and accurate an
of the corporation or the receivepdr trustee empowered to exe f
attachment with an address, witt-all gitier like empowered.

A

SIGNATURE:

o the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shafl have the same ‘egal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

0¥ 2-7/@&

C_~SIGNATURE AND TYPED OR PRIN‘I‘E? NAME or,&lsWncEn OR DIRECTOR Date Daytima Phona #

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90446 045 ***150.00

CR2E034B {12/01)



