FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

?gﬁ?ﬂENT #. DQ{D‘;@'C? 35? - 05-27-2002 90446 006 ***150.00
I—l erold én'{'ar Pm s€§ o (—g:a;/(;rflron, Tae .

2. Principal Placé of Busi:ress 3 M.ailing Address
lool Third Are o ‘ so0) Thwrd Ave (1)
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suife. 350 Sase 350
City & State City & State 4. FE| Number Applied For
f'OLCf‘C f\—'L v, FL %/czv,{&q'fiﬂl FZ_ 65048 9? ?O Not Applicable
Zip oS Country USA Zip 2Y205 Courtry 154 5. Cenificate of Status Desved  [] ?g;esq Addfionat

7. Name and Addrass of Curtent Roglistered Agent

=Namp. - — e g Y
7’7:c,7id o G M

Street Address (P.0). Box Number is ch‘x; Acceptable}

of &£. Fine
5&4 f'lze— /‘;’l oo
% S lancho FL™5%.

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E N
SIGNATIRE

Sigritere, typed or prinkad name of regisiered agent and itle ¥ appcable. (NOTE: Registered Agenl signatwe recuired when reénstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so.
(See criteria on back)

11, OFFICERS AND DIRECT
TLE President

HAME Froak L. I-/erofﬂ
SREGAORESS | 243 A Herest D
V-S| Brodenteon, FL 2%26F
e Seccetory /teeasurer

e Jeamine M. HersleQ
SREETA0ESs | 1D Millerast D~

o-sip "R ocfenton Fo B4¢269

THLE

10. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added o Fees

CR2E034B (12/01)

——n | STREET ADORESS, O e

{y-st.ap

TILE

STREET ADORESS
CTY-ST. 7P
e

RAME

STREET ADORESS
CITY-ST-AP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

Uy B - s

13. thereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 1 18.07(3){i}, Florida Statutes. ¢ further certify that the information
indicatéd on this report or supplemental feport s 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 of rustee empowered Lo execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

all grher fike efed,

attachment with an address,

SIGNATURE: Fank L. HecilQ Resilea?  sfonfoz  (94) mr 2893
BGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR "Date Darpliste Praone #




