FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am
Secretary of State

DOCUMENT # Y4, CO00 Ble33 |

Lfér-—&n%ne-ﬂlul Ci‘jaf [o, foﬁaw

05-17-2002 90034 035 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3251 Coymerre. 2«;(@:7

Suite, Apt. ¥, elc. © Suite. Apt. £ etc.

325 Comarerce Zé*’k%ug

D0 NOT WRITE IN THIS SPACE

City & Slate

ﬂ///‘a e 2 F L

City & State

e o ; L

4. FEI Number Applied For

Not Applicabie

LS-07045¢ ]

Zip Country Zip Country . i L $8 75 Additional
’ 5. Certificate of Starus Desired ) ;
3302y LSy Kt Al a9y 4 A . Fee Required
¢ et b il S e o - B 7. Name and Address of Current Registered Agent _
MName

DO NOT WRITE
- IN THIS SPACE

”Z‘céw/ 2. /De//c;/zc/‘

Street Address (.0, Box Number is Not Acce, ble)
275l lommerce MK
7/

City Zip Code
Y Poramar FL | ™5 m

8. The above named enlity submits this slaternont for the purpuse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

"'A Sazure, tymed or preerd nemg o registered agent and te i appiicatile.

(NGTE: Regriiered Agent sighawre reguired when e=nstating) DALE

* . .
9. This corporation is eligible to satisly its Intangibie
Tax filing requirement and.eiects lo da so.

January 1- May 1 Fee iz $150.00 S ;oo
After May 1, Fee is $550.00
Amended UBR is $61.25

-~ '$5.00 MayBe |

Added to Fees

10. Election Campaign Financing <
Trust Fund Contribition.- —~ *°

2 .

(,‘(’_ee critefia on back) - Make Check Payable to Department of State
11. CEFICERS AND DIRFCTORS ¥ ] =

=
T V. Mickue] D. Zfledier it g
NAME - NAME a
STREET ADDRESS BE51 Commarce. [ackw STREET ADDRESS @
e cp . &
CIIY- &1 2ip ﬁ!"raw 4 F’(‘ 33095 c) CITY. S1.0P %
HILE TILE o~
NAME V. Rebert i<Las A NaME &
STREET ADDRESS 231 Lpla Lane STREET ADDRESS
CITY-ST- 7P Lilbuen  @d  Zoo4y? Y- §1. 2
’ Ky

TITEE — TILE
RAME r &a P, Jen L) # Nehat
W | NG Suvannch tandings #ve. | swemss | DO NOTWRITE - =~ |-
CITY-ST. 2P Vedessm , F-18 33_5’ 1)/ Y-S0
. e | IN THIS SPACE
Nakat NARAE : . . : -
STREET ADORESS STREET ADDRESS
CiTY-ST-71p CiTY:ST-21p -
L TS
NANT, [H
STREET ADDRESS STREE FADDRESS
CIEY 51210 £y 517
3L e
NAME-—- - [ . - - . WAL e e -
STREFTADDRESS | - C e - STREET ADIESS . e
SR B . CHTY 3171 L g . b -

13. | hereby certify that the information supplied with this filing does not qualify for the
indicared on this report or supplemental report is lrue and accurate ang that my si
of the corporation or the receiver or rustee ampowered 10 execute this report as
anachment with an address, with all other like empowered,

exemnplion stated in Section 119.07(3}(). Florida Statites: further cerlify that the information’
gnature shall have the same legai cffect as if mado under oath; that | am an officer or director
required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or on'an

SIGNATURE: w Wochoe! D. Rlleher
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

G S5O~ (72

Datime Phone *

Yoo




