FILED

Apr 23,2002 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 32008 O3 026 150,00
DOCUMENT # P G000 =Y

1. Entity Name

TonN P F]RTH_P_{R’Q , Vo333

2. Principal Place of Business

Suite. Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— City & State 4. FEIN er Applied For
|TﬁLLAHA5$EE 4 l""L has 34084‘8? Not Applicable

Country Zip Country 0 $8.75 addtiona

Zip . .
_ 3:2_3 0 , . T . .-5._Cerﬁlﬁgéte_ostza}uiD%5|red Y FeeRaquired
- . P B ’ 7. Name and Address of Current Registered Agent

" _STORMS . RONMA R

Do N TWRITE e E 4; Street Address (P.O. Box Number is'Not Acceplable)

N HISSP E : B 3129 CROSBY Rb.
L _ “YALRICO FL %%%9y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

e

SIGNATURE
Signature. lyped of printed nama of registersed agent and titl: i spplicable. {NOTE: Regrstored Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangibie . . . .
;" Toxting euremantand o a oo+ " Fenuns om0 0 3500 ey oo
) {See criteria on back) X
11, OFFICERS AND DIRECTORS Pl
ainiE >4 ‘r_ ‘5;_iiT'LE '
NAME ARTHUR , ToHN P. Mg
STREET ADDRESS i }l ;7‘ BROOM = 6T :STREETADDRESS. 1
R o T - HAGSE S, FL 3239/ G-t
TE Vi e
. NAME ART HuR , PATRICIA X NAME i
SREETAOORESS + { B[ & IRAROHPDME 4T { STREETADDRESS -f |
cv-stir TAL L AHASE S E LFC 3239 fovsia, | 0
" me ' ThE - N
| RAME . e PNME L L -.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THiLE TLE:
NAME NAME
STREET ADDRESS I sreEr dooress,
CITY-ST-21P Clv-s7-zp
RO STME
NAME g
STREET ADDRESS ‘$TREET ADDRESS
CITY-s1.2P COTET Ze
VTITLE . AME: T e e e
NAME E S
. STREET ADDRESS o L stmegtapoRess | . o P
cmvstge ' L cav-sr-ap |

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corperation of the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address. with all other like empowered.

smumunae:%q:ém_@é)/ﬂﬁ« TN E ARTHUR  PRES  H-12-02 850 577-S29,
IGNATURE AND TYPED DR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

v

CRZEQ34B (12/101)




