FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 9¢ coo 00 550 05-24-2002 91352 027 ***150.00

1. Entity Name

FLOoRIDA Coreserors (GpeeBnY, VC.,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(003 E, fos Ows BLUD | IPSE, Jps Orpc Bipd
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
re foonsg ppes L . Lav 0By Fl— 665 -86 39217 Not Applicable
Zip Country Zip Country . - $8.75 Additional
-z 330/ B 520 33,257 Bflw > 5. Certificate of Status Desired 0 Fee Require(; iona

7. Name and Address of Current Registered Agent

Name
RoBELT B, poci+2)E,I0

oo "D NOT“WR'TE TS == = T sireet Address (P.O. Box Number is Not Accepiable)

IN THIS SPACE 1707 BARICHELL DAIZ

City

CF. LsoDErpocs FL | 3332/

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

SIGNATURE
Signature:, typed of prinled name of registered agert and litte if epphcabile. {NOTE: Registered Agent signalre required when reinsiating) DATLC
. o s . January 1 - May 1 Fee Is $150.00 :

. i corpaionis it sty e oy e e o 1. Becion arpotn o0 $5.00 oo
oo o b O Amended UBR Is $61.25 Trust Fund Contribution. [J  AddedtoFees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

T PREGIDEG T + DIRECTOL T

NAME Ro BT B, Loc/HARIE, T NAME

STREETADDRESS | y101 BRICH Bt ORIV [=4 STREET ADDRESS

CITY-ST-2P . LAHUDELDILE L S 2332/ CITY-ST-29

TME ViCEE PRESIOEBAT £ DIRECTVN TIng

we S ) A JOCHRIE s

STREET ADDRESS 2T ISR OF ysmice - STREET ADDRESS

OW-SLIP - e s apDEn DRLE, B 3330 / CIFY-ST-2IP

TALE ' THLE

NAME NAME

STREET STREET AGORESS
éIT\‘E- S:ZT:ESS CITY—S:—D.ZIP Do NOT WR'TE

S e T "IN THIS SPACE - -

NAME
STREET ADDRESS STREET ADURESS

Y- st. 2 ) CITY-S1- 7P

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P

TIME . TITeE

NAME . ) ) . ) NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST- 2P . . ) CITY- ST 2 .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3H), Florida Statutes. | further certify that the information
indicated on this report or supplemerftdi report is true and accurate and that my signature shalf have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receivey et} report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

attachment with an addrie?s. K e U Ggy -

$32
27

A, LockrE, TN 571//:2.-

Dawe Daytime Phone #

SIGNATURE:

CR2EQ34B (12/01)



