FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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2 Princw'pél Place of Business
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3. Maijling Address

{0 Boe S/580¢

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90444 040 ***150.00

671711
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City & State City & State 4. FEI Number Applied For
LON&&/OOD ‘E/ NG /00D ,:_ S G223 907575 Not Applicable
Zip Country Zip Country , e . $8.75 aAdditional
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7. Name and Address of Current Registered Agent
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FL | 257

79

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation Is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fae is $550.00
Amended UBR is $61.25
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS
T OwxEEt - Bres . THILE
NAME Willinm W Frmel s 4 NAME
STREETADDRESS | /B & pHlond TERE N FslaE STREET ADDRESS
£ITy-ST-21P Lopwood ,7? 22779 cITy-S1-2p
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 cay-§1-2P
TIMLE TITLE
HANE NAME
STREET ADDRESS STREET ADDRESS
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TITLE TLE S C
IN THIS SPACE
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CITY-ST-2IP CITY-ST-2iP
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NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-§1-ap
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption staled
indicated on this report or supplemental report is frue and accurate and

in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an
attachment with an address, with all other like empowered.
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SIGNATURE:
|

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dare ¥ Davtima Phone #

CR2E034B (12/01)




