FILED

FOR PROFIT CORPORATION ADr 22, 2002 8:00 am

' UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-22-2002 90113 019 ***150.00

DOCUMENT # £9000002.0458
1. Entity Name ?mr‘u& ’ op M ' P Q_

Bekn S. e

g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

qi2 5&69“«\, hane.

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
pnn'\'t \/CA(‘G; b [ 'n N F L- 5°l - 33‘?9 ‘1 q O Mot Applicable
Zip Country Zip Country " , $8.75 Additional
. 8. Certificate of Status Desired O :
32082 6 'k' 3-0 \'ma Fee Required

7. Name and Address of Current Registered Agent

It’ﬁmart'_-e. Betn S

DO NOT WRITE

Streel Address (PO Box Number is Not Acceptable)
JHIe smcqro.us' uw;.

Pt
L

INTHIS SPACE =~

FL

Zip Code
f?—o? o

Ponte vedrn  Breach

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

Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back)

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Departmant of State

1. GFFICERS AND DIRECTORS

TILE Prevident TLE

NAME Pearce , Bedn S NAME

STREET ADDRESS ¢4 1 2, Sms?(&\[ Lane STREET ADDRESS

CITY-ST-2IP Pornte vedira, Be ae f. ,EL 32030 CITY-S1-29

TITLE ~ TMLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

TITLE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS

ov-gp | T T T - T = - oimy-sT-2P ¢ “!"“’DO“NOT WRITE
o i N THIS SPAC
e ot INT PACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-TP

TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2P

13. | hereby certify that the information spplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemefal port 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 receiver 0 Bleg empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or on an

attachment with an address, with al _, : Rpowered. L}

Dars DOaytima Phone &

SIGNATURE: x C

SIGNATURI

D TrED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034B (12/01)



