FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:

DOCUMENT # #9¢

OO0 5.
1. Entity Name ' '

EARTHA/RS T LESOLRCES, /<,

+

392"

DO NOT WRITE

+

IN THIS SPACE

2. Principal Place of Business

EO/ SOUTH FOEMONT REAVE

3. Mailing Address
EO/ SOUTH LRENNT A UYEM/E

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

05-01-2002 91529 049 ***150.00

City & State City & State 4, FEI Number ) Applied For
TAmoL, A~ TAMR ¢ 5%- 3392099 Not Applicable
32-;)6 06 Country 32|p3 é 0é Country §. Certificate of Status Desired (| ‘gese'gg“‘zfeﬂ"ma'
7. Name and Address of Current Registered Agent -
- — Name = . - . - : .- -
CAREY, A/ <hdec A.

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE ” g grents
City : FL Zip Code
ZAHPA 3306

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE

- Signature, typed ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE

o ks o ; Janyary 1 -May 1 Fee is $150.00 :
8. This corporation is eligible to satisfy its Intangitie After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

a

Amended UBR is $61.25

Make Check Payabile to Department of State

Trust Fund Contribution.

Added to Fees

CR2E0348 (12/01)

11, OFFICERS AND DIRECTORS
TE FRES PERT, _sc:c,(er‘g,ej: D/ E < 7OR TLE
e MAYovESs, TAmes V. e
STREETADDRESS |0 0 S D esghy bty FYESUE STREET ADDRESS
S-S |y mng, xf 33604 CITY-ST-2IP
TTLE D/ roe ME
NAME S TN TN ' T NAME
STREETADDRESS |0 0 oy 2 #/SE 7 STREET ADDRESS
OSSP |y tasog. Fo 33623 CITY-ST- 2P
TILE TILE :
o= o= —— ——— — : T £ g * pEwey T < - i -
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-ZP DO NOT WR' TE
TIILE WLE ;
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2P
TILE TIRLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-ZP . ; omY-ST-27
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-5T- 2P

13. I hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee emppwered 10 9
attachment with an address, with all other like enfpows

qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

o, 2002 §/3/sB-1045

SIGNATURE: ca_—<¢
7073

ez

Date *

Daymm! Phona #




