FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# 9 6 000066180

1. Entity Name

05-07-2002 90232 007 ***150.00

A ?)Ea',n-\/ O’O&Lp Cdﬂ?f”é”/" (1.

2. Principal Place of Business 3. Mailing Address
{sute, Apt #ec. | Suleaptbec DO NOT WRITE IN THIS SPACE
4954 ESPLAADE \WAY. 635 Siakela DR . - |
Cily & Siate City & State 4. FEINymber & Applied For ¢

TALLANALSEE” Fi. Ta\ahwassee Fl. 65-0722.539 [ Ihaopicabie”

Zip Country Country $8.75 additional

Zip
313 \\ ?13 ) l Fae Required

5. Certificate of Status Desired i

7. Name and Address of Current Registered Agent

esse 0. Nawes

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

6345/ Simkoly DR..

P

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 _.....

Sgnalure. Lyped or prinkedt naime of regisiered agent and L i apy

9, This f:.orporaurj\n is eligible to satisfy its Intangibla £o 3 1. Election Campaign Financing $5 00 May Bo
Tax filing requirement and &lects 10 do so. o - — - ¥
S Trust Fund Contribution. i Added to Fees
(See criteria on back} H

T, T ORFICERS AND DIREGTORS
R Pres:denT

i oname HESS L K. Negve 75
SREETAO0RESS o 3E/ Sin ksl PR -+

| CTvsrap Wha 356 FL. 32AF2

P OTILE v,e]?o.gsj/en:;—

[ Va\Cr iz A. Katenah, daevmdlS
P sTReET A00RESS |G B/ Sinhelee DE .

I Tl SSa e FA LSRN

ENAME
| STREET ADDRESS
| cmv.st.zop

Eome

{ NAME

| STREET ADDRESS
foonvesrae

Eome

P onaME

! sTReET ApDRESS
i Cmy-ST-2P

| STREET ADDRESS
i Onmy-sT-zIp

13. { hereby cenifz tnat the information supplied with this filing does not gualify for the exemption stated in Section 118.07({3}{), Florida Statutes, | further certify that the information
H 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 rustee empowered 1o execute this repost 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 empowe,
Jesse Adames  yag-ox 3501320

£D NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone 2

SIGNATUREMW




