FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P‘ila oovo5as 05-07-2002 90241 040 ***150.00
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

AR Gannest RA KIS Gannet+t R

Suite, Apl. #, ele. Sulte, Apt. #, etc, DG NOT WRITE N THIS SPACE

Applied For

Y & Sate Clty & Slale 4. FEI Number
. QO(CSU..“L MC o245 v, u& Llc, b 5 "O[Dq ‘77 S‘i Not Applicable

Zip N e e
g\ % n-' u S A 5. Cenificale of Status Dasired Fee Required

7&& Country ) Country D' $8.75 Additional
17

7. Name and Address of Current Registered Agent

- ) o _ | N e\_‘(:s:n; é B.e\n.{-ov\-, —L.L-&
DO NOT WR ITE Streat Address {P.C. Box Number is Not Acce;_)LatJl'e)

IN THIS SPACE 1324 US Huy Dne Ste H

o l\[O\*-H\ PA'M (geac-[« FL I Zil.JKC(’JSqe‘-fO g |

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.
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13. | nereby certify thal the information supplied with this filing does not qualify for the exemptien stated in Section 119.67(3){1). Florida Statutes, | fuither certly that the information
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