e »
0/23/2002-90196-041-5550.00-$550.00
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)
- - i 4 . .
DOCUMENT # P 4, 0000 §2685 = 7 320CT 17 aM10: 30
1. Entity Name /
| SECRETARY OF STATE
. e e Ol \TE
CND  Corporetion TALLAHASSEE, FLORIDA
2. Principai Plece of Business 3. Mailing Address
j000 S Charfes PI Sam e
Surle, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
710
City & State City & State 4, FEI Number o Applied For
embroke Piues , Fla 65- 07056 84 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 0 $8.75 ".‘dmﬁmat
-3302“ BfDWdYC‘ _ ) . i . e.:——!_lf:f,—:_% - U = 4 . _ = FeeRequired, .
il e = - - 7. Name and Address of Current Registered Agent
N
‘ _ " RONALD G NLEIN
- -::-.-.-Do - NOT—WRIT'E'—— ) - Sirget Address {RO. Box Nmﬁerjs NOE Annerntanb:}
i IN THIS SPACE Go1 NE |25 s+
- ip Cnrle
: N Mram FL {5214/
8. The above named ehtity submits this sialement for the purnose of changing its registered office or registered agent, of both, in the State of Florida.
SiIGNATURE
sg'f-va o Dented name of regeliens BQON B e 4 Apphcabid. NOTE: Ragislena Agent SGNMUIS (BOUIES WhHan sonsialngt DAIE
‘ IR — . ' January 1 - May 1 Fee is $150,00 '
B Tt voniemant nd soms @00 . Anar Way 1 Foe s $550.00 10, Gecion Camoaon Francy _ $5.00 ay 5o
' ' ende . rust Fund Contribulion. Added 1o Fe
(See criteria on back) Make Chack Payabls to o:pamm of State .
1. OFFICERS AND DIRECTORS —_
g DAVID MoRGsN, DRESIDENT LT &
NAME Jooo Sk Char les PL. & T10 HAME =
STREET ADDRESS ) STREET ADDRESS -
ov-srw | Pembroke Piues, Fla. 33026 orY-§t-1P 3
L
e (ARoL MorRGan - Secvefary e g
NAME / # 70 NAME &)
st aooness | /200 St Charles P STREET ADDRESS
oS Demproke Pwes, Fla. 3302 erv-t-2
e | . . . - . _TILE. e e - o
WAME NAME ]
STREET ADDRESS STREET ADDRESS Y
B Dol B e DO NOT WRITE_
LE me
. ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
Y-S 2P Y- 5T- 2P
me TinE
NAME NAME
STREE] ADDAESS STREEY ADDRESS
CIPY-ST-2P cy-st-ap
HIE e
NAME HAME
STREE! ADOAESS STREET ADDRESS
CITY.ST. 1P CIvY-ST- P ]

13. | hereby certy

that the information supplied witn this filing does not quality for the exemption stated in Saction 1 1&07&3){3. Florida Statutes. | further cerlily that the information l

indicated on Lhis repon of supplemental report is true and accurale and that my sighature shall have the
of tha corporalion of Lhe receiver of trusioe empowered [0 execute this report as iequirad by Chapler 607, Fl

attachmeani with an address, with-pll olher like empowered.
SIGNATURE: ﬁo/ Dot gam.

sama lagal o

acl as if made under oath; that | am an officer or direclor
arida Statutes; and that my name agpears in Block 19 cr on an

o5 6 81- Fool

BIGNATURE mwmfo« rymn NAME DF SIGNING OFFICER OR DSRECTOR

g-/9- 02
Caie

Daynma Phana ¢

o3 fefrfet



