FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) '~ May 15, 2002 8:00 am

Secretary of State

05-15-2002 90090 045 ***150.00

DOCUMENT #

Do P 9y @0“&003X2?
MF.G-

I ~riIC
DO NOT WRITE IN THIS SPACE .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ., | . BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
' L(‘?“ gzyy/ 7% - |Nct Applicable

4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

___«:_.r_-*-;.;;-;—-_DD;—:N\QJ,uwf\B_LTEm 2 o i Slreet Address (P.O..Box Number.is Not_&gcemable)_i______,‘ e e

IN THIS SPACE

City . FL Zip Code

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 %&D P#ﬂM PQ&S ' 4/-* f"’ﬁz__

Sﬁnaufre typed or printed name of registered agent and ttle if applicable (NOTE: Ffeg':slered Agent signature requirad when rainstaling) T DATE
. o o ; January 1 - May 1 Fée is $150.00
T ligibl f [ b i N
o T coorte e osattyisarge | AR 5000 . lcton Campsn s $5.00 vy
< ? " i ' |B/ Amended UBR is $61.25 Trust Fund Contribution.  *© [ Added to Fees
(See criteria on back) Make Chack Payable to Dapartment of State
1. OFFICERS AND DIRECTORS |
TILE / eSS ’G) 4/ TITLE
- FRED A fBLLCEA= o
SRS | oo S, OCE ar BLYD fz B S
CITY-§T-2P 2127 P2 N fBLECH A~ Z3se2fov-siw
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-ST-2P
e ThLE
NAME NAME

e e s DO NOT WRITE

- T — INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CiTY-ST-29
TILE MLE

NAME NAME ;‘
STREET ADDAESS STREET ADGRESS
GITY-ST-7IP . [
TITLE - TTLE

NAME . NAME

STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CAY-5T-2P

13. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or gupplemental 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 rceiver or trustee empowered {0 execute this repart as requared by Chapter 607, Florida Statutes; and that rny name appears in B\ock 11 gronan
attachment with an addregs, with all ot . . (2

SIGNATURE:

PED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034B (12/01)



