- -

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

?:q : Secretary of State
PgSNEmI:ﬂENT # @ Om% 777 / 06-03-2002 9£)92 033 ***150.00

0

DO NOT WRITE IN THIS SPACE

£
E. Erincipal Place ﬁusiness \\ Q bllng Addéss ba\
Suite, Apy #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State tate 4. FEt Number Applied For
0( . O 1 ; k- . @F\D Cl ; \ - Sq - ?)”)‘6’:‘5 \% \ Not Appticable
6556 'D. L\ ar% P‘" HL) 9\8 b a ((ointry §. Certificate of Status Desired O ?g-;(gq lﬁs:;ﬁﬂnﬂ

7. Name and Address of Gurrent Registered Agent

WSC-D\\—' @ Qa—m\r\a.m

Street fdldrgs POt
;\,

DO NOT WRITE

"IN THIS SPACE

"B\ando FL | 43%a4

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 Floriga,

SIGNATURE

Signature, typed or printed name of registered agent and title !f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . e . January 1 - May 1 Fee is $150.00
5 s copmalon s gl ol b argl Ao ey - Fog s $35000 | 10, Socion Carpsi Francis $5.00 iy o
(See criteria on back) O " Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS —
TTLE TITLE &
NAME NAME 5
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2P CITY-ST-20P 3
TTLE TITLE 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiF
TITLE TITLE
NAME NAME -

STREET ADDAESS STREET ADDRESS =
_CITY-ST-ZPP_ . . e omestap b g_A_DO_NOIWRITE ..... e

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P '
LE ] TITLE . N
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered 10 execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. .

SIGNATURE: s
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




