. — FILED
—M Jul 23, 2002 8:00 am

" FOR:PROFIT CORPORATIGN * ° Secretary of State
UNIFORM BUSINESS REPORT(UBR) /' 05-21-2002 90880 003 ***150.00

DOCUMENT # ~ 9606000 355 Vi
4. Entity Name
MIC.SZ@‘L_:NI.( lﬁemfmemg ING.| 39360 | /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Adgress ' R . '
1936 W . MLIKIR, BLyvd (11322 HoLLN flenN DR. : j
Suite. ADL ¥, etc. : Suite. Apt. #, etc. DO NOT WAITE IN THIS SPACE
! Ciiy_a'Stalo lod [ City & State . 4. FEIN Appliad For ; !
Tamen L. 1AMPA , FL 450850 E2. e |
Zi Country Zip Courtry ' a 8.75 Addsonat
334,07 HiLERoRouER| 23622 [inusRe 5 Contfcapof s Desied 0 2 poy g

i 7. ”I‘l'l'llll'lﬂ Address of Current Reglsterad Agent
— T ey RorAaRNwA. |
’ 1Sir§|m'ou!20. oncumz nmmepmm )

~ 7 DO NOT WRITE
IN THIS SPACE

Ci ) :
AP | FL {4520 4
€. Tha above namad eniity submits this stalement for the purpase of changing s regisiened office o regisiarad agent, or both, in the State of Florida,
SIGNATURE A, A / 2.( / o2
* Sanature, lyped Of Crnisa NiTe Of 6GiSea SOAT and i i aopscadie. (NOTE; Ragisissad AQEnt sigrihurs mQuinec! wher (einS18tng) DATE
8. Tris comporaton s gl w sassy s mangive | SRR Lo MW L g SIR00 .| 10. Bection Campeign Finarcing $5.00 Moy en
Tax fling requirement and slacts 10 o 0. Amended UBR Iu $81.25 Thust Fund Coritribution, O  Added o Foes
{See caiteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | | -
me BfD _ . ’ e S
e ERRY G. RoLAmNW A e g
smeaoeess [ V32 3 WALLYG L EN DL STREFY ADORESS g
o> [TRwpA, FL ., 33624 o520
me \Is>) e g
nae CARQLING BOLARINWA - e
- STREET ADOAESS {44 32_—36_1 OLLVELEN P v & STREET ADDRESS
ovstze FTASAPR , PL. A E <} CTY-ST. TP
nne -l - — Coe L P . TE . P - - x H
STREET: ADORESS STREET ADDRESS p ]
ot oo e b oo | DO_NOT_WRITE___
TmE . e e . _J me. — _ =y - . - ~
- - A INTHIS"SPACE
STREEY ADDRESS STREET ADDRESS . i
oITY-S1-20 CIY-ST-2P
e e
RAME MAME
STREET ADORESS . STREET ADCRESS
Y. SY. 2P . ’ . cry-S1-.20
MLE TnE
NAME RAME
STREET AODRESS T STREET ADDRESS
ory-$1-o9 Y- SI-¢ .
13. 1 hareby canily that ths information supplisd with this filing does not gualily for the exsmption stated in Section 1 19.07‘13)(0, Florida Stalutes. | further cartity that the information
inciicatad on this repor! o supplemental report is tue and accurata and that my signature shall have the same legal effect as if made under cath; thal | am an oftices or director
of the corporation of the receiver of trusiee empowered 10 execute this reporl as required by Chapler 807, Figrida Statules; and tha! my name appears in Block 11 or on an
attachman) with an a with &l othe! Iike empowered. = . . -
. ’ : £y s
SIGNATURE: 23 (ONSENNL NS TY . . 7/ 5 / OO R RRIL-4Ubb
. ceee " SIGNATURE AND TYPED OR PAINTED RAME (F $IGNING OF FIGEA GR DIRECTOR Dete Deyima Phone &




