FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:

1. Enlity Name

DOCUMENT #4510 00 0030T5 )

Lram Lecords sg ipm/ucfmf/ﬁ(

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
D52 Sud /aé’géi
L2

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

00 am

Secretary of State

05-13-2002 90152 033 ***150.00

Applied For

Mot Applicable

Country Zip

City & Slale ' Cily & Stat 4, FEI Numb
Ochrde (Floride. | Glader, Plorida 59-324759

Fee Required

7 Nam@# and Address of Current Registered Agent

Name

| ;'r?f)ggm? | asﬂ’ 1 362?46{‘ .(.jt.)umrys_4 5, Certificate of Status Desired ] $8.75 dational

Murk T Harmon

Streel Addﬁss (RO. Box Number is NolZ:cnp!aW
_5— 2 g_éhv/[ @ &

City

&lr—/ahe/o FL Zg:g?b?

5 SIGNATURE

his statement for the purposgrof charging its registered

office or registered agent, or both, in the State of Florida.

.//{a«r! A %rm/t -Vresdent 925~ a2

Signatime, typect or printed |%:: h’r&-glslgmd agent and lithe it applicable —-‘"*—-QN()IE: Registerad Agenl slgnature required when remstating) DALRE

9. This corporation is eligible to satisly its Intangible
Tax filng requirement and elects 1v do so.
{Sew criteria on back)}

10. Election Campaign Financing $5

Trust Fund Contribution. [ Added to Fees

.00 tay e

11. QFFICERS AND DIRECTCRS

CR2E034B (12/01)

Ciry-s1-7p

“ey-stine

e p sSTD o
e Mark T /‘farmfz p e

SIETANRSS | @5 Sand (Q,ée ‘SIAEET ADDRTSS.-|

CIrY-51-2p Oplendo FL 3)3&? oS-

ILE - e T

NAME g L

STREET ADDRESS STRELT ADDRESS'

CY-S1-21p CCIIY-STaPe

Tine el L O Gk

NAME NAME" B A

STREET ADTINESS STREET ADBHESS L NN KEYT AR -
CirY-ST-21 oi-sTe DGNOT WRITE R
IS e o |N ¥) S S C e
SIRECT ADOIESS . STREET ADDRESS R D S O R L

LT e - _

NAME HAME :

SINLEL ANDRESS . STREE] ADDASS' C o

CITY-ST- 2 omy-gi-ap : -

it e : .'x ’

A e . -
SITEL ADRESS CSTEELADALSS | 1 R

CIY-51- 71 CY-57- 20 '

indicated on this report or supplemental reporl is irue and accurate and that my si

altachment wilh an address, with all olpeflike emppowered.

SIGNATURE:

/4

_L tap

13. 1 heraby certify that the information supplied wilh this filiny does not qualify for the exemmption stated in Section 119,67

SHSNATURE AND TYREDGR PRINTED NAME OF SIGNING GFFICER O DI

RECTOR

Date vt e #

(3)(1), Florida Statules, ) fuither certily that the
gnature shall have the same tegal efiect as if made under oath; that | am an officor or director
ol the corporalion ar the receiver or Huslee empowarad 1o execute thisgepart as required by Chapter 607, Florida Statutes; and that my namea appears n Block 11 oron an

LT loiman,  Y-35-05- (Yo7

infotrmation

958 5705 I



