, FILED
** Jul 04, 2002 8:00 am

= . FOR PROFIT CORPORATI&/N -~ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-27-2002 90451 030 ***150.00

DOCUMENT # ' PA50000 79744

1. Entity Name e

Rf}_ La:(omb ,+A-S§ocm‘r’£5',.j‘gc_ v

DO NOT WRITE IN THIS SPACE o

2. Principal Place of Business - 4 3. Mailing Addreds’ iy
tSOX  copregs vl Ste

Suile, Apt. #, elc. 4 Suita. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁ (W] Bt it/’ P" I
City & State City & Sate 4. FEINumbey, Appliad For
65 _66'3)? X? Nol Applicable

Zi Countr Zi Countr iicate of Status Desi $8.75 Acditonal
.?3‘/67 PALM pggs/(q .| 3 Cenitoate of Status Desied (] \itions

— — = . NEme zd Address of Current Registered Agent-- - = o=
e e DO NO]LWR'IEM____ N 8] -Street Adgﬁz(fgaox-mmgis-Nol-Acceplebie)- - - e -]

p o M Tegoesth  FL[=%y5

B. The above named entity submils thi nt for the purp /w i in the State of Florida.
. 7 _
SIGNATURE T _é - AL —on

TME

Signaturs, Typed o ot rigystared agent andllite d pppledhe. {NOTE: Riegistarec AQent 5.Qnature rsuired when reinstalng) DATE
. 4 o . Jan 1-May 1 Feois $150.00
9. This ﬁorporaut?n ig/ligibte to satisty its Intangib'e m[ fer May :?F” s $550.00 10. Election Campaign Financing $5_00 May Be
« Taxfiling requirgiment and elects 10 do so. Amendad UBR s $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payabie to Department of State -
1. OFFICERS AND DIRECTORS -
fras CoO MLE >
e LaComB Reyd e g
STEETAOORESS | J P oo ¢ retn ¥l STREET ADDRESS oy
CITY-57-2IP Teu ealy : £l 2, ?"Mq CITY-5T-2F %
e ns Vv TiE S
e Lacsne 8 Doh NAE o
STREET ADDRESS : s STREET ADORESS
3P0 chorci~ RE
GiTY-ST-ZP T2 g;u es ta FI 33 "‘ 5 6 GarY-57-2P

Ly S — — .H*;’.:"i‘;:":i____-eoomnor«uwme«_-*-_—--f-4---
o | o IN THIS SPACE

STREET ADDAESS STREET ADDHESS
CITY-S1-2P ' - CITY-S1-ZIP

TRLE THE

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-S1-21P

TmE : TIHLE

NAME ’ NAME . .
STREET ADDRESS STREET AODRESS

CIY-ST-2P CirY-St-2p

13. theraby certity that the information supplied with this filing does nol quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report ar supplermental report is true and accurate and that Y s ure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of Irustes empowered 1o ax this repo ed by Chapter 607, Floricta Slatutes: and thal my name appears in Block 11 or an an

attachment with an address, with alt other like em| ed.
- .
e b= . S 28va500
v .

SIGNATURE:

SISNATURE AKD TY| O NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phare #
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