FILED

May 08, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-08-2002 90141 019 ***150.00

DOCUMENT # P3000009421.2

- EE C\N"r\\‘ e‘s (C;tw\'.\nl R&'j‘rqu Fovc\' ‘ I‘"L- _ o
| 653232

DO NOT WRITE IN THIS SPACE

2. Principal Place pf Business 3. Mailing Address
204 Lebeland Wlle S| g4 Lakeland Wil Alud

Suite, Apt. #, et Suite, Apt. #, et DG NOT WRITE IN THIS SPACE

City & Sthte City & State 4. FEI Number Applied For
- i

L«\Lc‘wug . e Ljpiow.o L B1-335(1s4 Nol Appiicabie

dp Country Zip Country 5. Cenificate of Status Desired (] $8.75 additional

---336085 | RBAIBOGTe oo o TN A . Fee Required_. _

7. Name and Address of Current Registered Agent

e e leib

DO NOT WR'TE Slreet!\fid.ress {P.Cy Box NLJmDE(iS‘ND Ac ptai‘li)‘h
IN THIS SPACE A Auemet el Nare B

il GRS

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

SIGNATURE

Signatura, typed of priniad name of registered agent and tiie If apphcablo, (HOTE: Regtorad Anenl ignaturn required when reinsiatng) DATE
9. This ?:-orpolatic.)n is eligiole lo satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r's:qunrcement and elects o do so. Trust Fund Contibution. Added 1o Fess
{See criteria on back) O )
¢ 11. OFFICERS AND DIRECTORS
T e \J e
T owews Grer e, C“-’i“-:i “ gk 3 NAME
| e avoness | Mo\ L«’ﬂl s Bedl STREES ADURESS
R st L-‘J(-th»,ﬁ <L -S128
S | 33935- CITY- ST- 21
TITLE THLE
HAME NAME
STRELT ARDRESS STREEY ADDRESS
CIry - $1-2IP cny-s1-dip
TLE N e ] . . .
NAME - - aae o - N ST

STREET ADDRESS STRELT ANDRESS Do N
o 5120 a1 OT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-$T-2IP
e T

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71p
TITLE THLE

NAME - MAME

STREET AUDRESS STREET ADSRESS
CITY-5T-21P CHY-ST-7P

13. | hereby centily thal the informalion suppliec with this filing does not qualify for the exemption slated in Section 119.07{3)(0), Florida Slatutes, | further cerlify thal the information
indicated on this report or supplementalreport is true and accurate and Hat my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the: carporation or the receiver or tudstee empowered (o execulgdhis report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or on an
altachment with an agaess, wittréli Ather iike e .

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF STRING Of R OR DIRECTOR Date Daylime Phone ¢

CR2E034B (12/01)




