FILED

) May 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) 05.20.2002 90259 096 ***150.00

DOCU

1. Enlity Namao

Cenrest Hir Comprerere L v

MENT # /96 cooco 903/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

o550 Npr?h Birmer fe.| 6355 Atv 3675 Sheef

Suile, Apt.

Lo are 8 Jute Goy

#, i, Suite., At #, etc. DO NOT WRITE IN THIS SPACE

 Vero

City & Stale Cily & State 4. FEI Number

Applied For

‘g%//? . 07/'#/)1/;. FC-' & 3@5. 4/967 Not Applicable

Zip

7i »
Country oy Country 5. Certificate of Slatus Desired ] $875 Additional

-39 vd 274 U 5 i 33/é G U‘S . Fee Required

7. Name and Address of Current Registered Agent

- v Narng - - P e
" e BorEro. CansC

DO NOT WRITE Suent Addiess (P.O. I:".Z(/Numl;);r is,fl\zl Acceptable)

ZSc s wll) 2 YA /A

IN THIS SPACE e
AN o FL 3500

8. The above: fiz

e entity submits thigstatementtor the puspose of changing its registered oflice or registered sgent, or Hoth, in the State ol Fiorida,

0.,9//3/9:-

SIGNATURE
Sigmwatire, Wpeel of pEinted name of H'(u'-h'n‘ﬂ:u]f‘l?’.mrl Hitle: 1 avpapshesibole, (NOITE: Rengsterert Acest wannalone recuineel whes seinsialing) LAIL '/
o e January 1 - May 1 Fee is $150.00
9. ‘:?IS|(-;9:(')?I:|“(-)O.':’ l‘.|\tg'IL||(1. lj‘a.rlll-l.;fy |IL1 |.l]l-]ﬂglh|[. After May 1, Fee is $550.00 10. Eiection Compaign Financing $500 May Be
(énf .I!l-i.l.‘ f:‘ql)l‘l]l(! r.m‘.;‘\ and elects o do so |:] Amended UBR is $61.25 Trust Fund Contribution, [} Added to Fees
e ilenn on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

e &g:laﬁ/f it g

NAMC Crmg 2 a HAME o

. orERD L

SIMETADDRESS | & B gop 3o pa .S/ra:f/ Suife Loy, SIREET ADDRESS @

. i - . - -

CIY-S1- 2 S, M RRILL . CITY-81- 21 2
i H]

AL Viee Previotlent é‘ f&:mﬁt’y . TITLE o

Akt MBupTers BOTERD — o4 prm o NAME - &

SIRFLTAIDNSS | B ET~ A FHHh J#:c+, St GOV SIRTET ADDRESS

CITY-Si- /J’H)?I’vr", - IRl CIry-Si-2p

TIE ' [}

HAMI. NAME

SIRCETADNRESS _ R STREET ADDRESS

CITY-$T-4IP CTY-ST-/1P o DO NOT WR'TE - =

| S SPACE

N THIS SP

STRILT ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-51-71P

LT3 TLE

HAME NAME

STRFET ATIDRESS STRELT ADORESS

CITY-St- 2P CIY-ST-2IP

I E TME

NAME NAME

STRLLY ADDRESS SIREET ADDRESS

CIY-$1-71 Y-S 2IP

13. | hereby certity thal the informatjon suppliod with (t
indicated on this report o supgfemental report is
ol the corparation’or the recefer o uster empo
attaciunent with g acdcfoss,

SIGNATUR

Iingij does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | furher certfy that the infermation
nd uthzul my signature shall have the same legat effect as if made under eath; that | am an officer o director

1eporl as required by Chaplar 607, Florida Statutes, and thisk my name appears in Block 11 of on an

m X O MGWJCB&J@&?’/;?/QJ/ Zﬁcf?/;?m

5|fmxruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Laylinnes Phioric 4

l




