I Wih § ARl I WAWELE WERSE S EWEW

NIFORM:BUS S O
0 T Apr 23,2002 8:00 am

bompoivie Coy aapi<, L. ecretary of State

' 04-23-2002 90320 036 ***150.00

FILED

DOCUMENT #+Y(D

1. Entity Name ﬂi_f-—

2. Principal Place of Business 3. Mailing Address ;
PT € Srmamire L. 907 E./crrrmmre e
Sulte, Apt. #. etc. Suite, Apt. £, etc. DO NCT WRITE IN THIS SPACE
City & State { - City & State S. 4. FE{ Number Applied For
ﬁkm—nmrt rPeves  fL STVt 1 T Pl § SG- 3389, 70 Not Applicable
Zip Countr Zip Country - . $8.75 additional
3 2'70 / JS Jz 7@/ CJ S 5. Cerificate of $tatu5 Desired O Fee Requirad

7. Name and Address ot Current Reglstered Agent

o T Hemns o s B e

Street Address (P.O. Box Number is.bpt Acceptabig),.
Li Ogqmie D Bs9L

FL

City#—g_WM e S;"/L vE S

Zip Code

729/

T £ L sl

8. The above named entity submits this sidtement for the purpose of changing its registered office or registered agent, or both. i the State of Fiorida.

i

</fo /02

SIGNATURE

Signature, typed or printed name of registered agent and tite ¥ apphcable.

(NOTE: Registered Agent signatire required when reinstating)

batE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.

January 1 - May 1 Fee-la $150.00
-« After May 1, Fee fs $560.00 .
© .Amended UBR is:$61.25 ", .

gj-'

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

o

$5.00 May Be
Added to Fees

. Make Check Payable to Department of State;

11.

£

/ OFFICERS AND GIRECTORS

o a kI

TLE

NAME
STREET ADDRESS

Homas £. Gri3e €
Zt‘/ OrAnCE P 96

av-StaP M aptmom e SPL eSS FL 3270/

TIME

NAME

STREET ADDRESS
CIY-51-Zi@

TE
NAMF e P L i

STREET ADDRESS

CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-7iP

TTLE

RAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-71p

13. thereby certify that the information supplied with this filiné; does not qualify 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 signaiure shall have the same legal effect as if made under cath; that ! am an offices or director
of the corporation or the receiver or rustee empowered (o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
7//7_,/0 z
Naa

Yo7 -767 -LsT3

Davtima Phana 4

SIGNATURE: 7 Zerew & Esl..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




