FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
URIFORRM BUSIRESS REPORT (UBR) / ecretary of State

P?miENEJmIEAENT # m@m@z /O’X q L 04-02-2002 90111 025 ***158.75

Frevcory ASSET Compseszzon”

| DO NOT WRITE IN THHS_SPA_CE | 80056626

2. Principal Place of Business 3. Mailing Address
S35 LEE ot /o Boy 2843
Suite, Apt. #, elc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
SverE AP
City & Stale 4, FEI Number Applied Far

City & State
Llon TR S Pax Linrere fareK 37 226-735/ e

Zip Country Zip Country . . 8.75 additional
3 2 7!? 22 4r arg P 3 17?0 &Mﬁ_’f e §. Certificate of Stalus Desired IE/ ?ee Reqﬁ%r:t;tlona

7. Name and Address of Current Registered Agent ~—

Name
DO NOT WRITE 7977 i 777 13
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Cityzwf/‘/”p FL li‘fiﬂ”’?\yo

pose of changing its registered office or regis‘(zred agenl, or both, in the Stale of Florida.
S L o2

8. The above named ent'}tgr tmils this stg

L

SIGNATURE e
Signature, 1yped of printad name of regisered agent and Utle IF applicatie. (MOTE: Agert sig required when rei G) DATE
8- ;his corparation is elighbie o salisiy its Intangible Jan:rz:g :na;ﬂ 1 ,y #LeFf:sigsﬂnsg.oo 10. Election Campaign Financing $5.00 May Be
(Sa:e‘ii;fe:f;q;giﬁc"g and elects 0 do so. g Amended UBR is $61.25 Trust Fund Contribition. [ AddedtoFees
. v Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS —
ME 4 yLr s E 1a
NAME PVIP N ~ T }79 s/ E RS NAME &
SHEETADRESS | 00 D& Ll trord Bl STREET ADDRESS @
st ALoprg fipeof Al 3LTEO CTY-ST. 2P &
TITLE 7 . THLE 5
NAME | NAME 5]
STREET ADDRESS STREET ADDRESS
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TIme - TWLE e "= = L S -
NAME NAME

STREET ADDRESS STREEY ADDRESS ’
arv-51 78 arv.st.ap . DO NOT WRITE

| INTHIS SPACE

STREET ADORESS STREET ADDRESS

CiTy-SI-2p CITY-ST- 2P

TITLE TITLE

MAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-ST-2IP . CITY-ST-ZIP

TITLE e i
NAME NAME »
STREET ADDRESS STREET ADDRESS

Ciry-sT-op - CIY-ST:2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemgniat report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or ihe receiver offypustes-empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 of on an
ather Jike empoesed
- !!- &
D ™ 2}//362 Yoz ~le25- ¥rire
7

attachment with an address, with al
Cate T Daylme Phone: #
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SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR




