FILED

FOR PROFIT CORPORATION May 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 44,0002 % 4quoy 05-07-2002 90241 029 ***150.00

1. Entity Name

l b-l I‘I\L ‘.

' | | baU172
DO NOT WRITE IN THIS SPACE-

2. Pringipal Place of Business 3. Mailing Address
47 Enawell . Cir Ul Enawe Cir
Suite, Apt. #, &%, - Suite. Apt. #, etc™ _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mevane, BV 32333 Havera ¥\ 59- 3y 3 J60E Not Applicable
Zip | Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
32383 Gedsden Tr22 X (saclSelry Fee Required

7. Name and Address of Current Registerad Agent

Name

Name  Meam— D Carmichael - = R i

T T DOWNOT—WR_ Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE B A

Z
City [ Zip Code
POTTUR : FL | %3323

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ 4/0?‘//03

8. The above named entity mits this stats

SSIGNATURE
ed or printad name of registered hgent [NOTE: Ragistersd Agent signature required when reinstating} DATE
) T o . January 1 - May 1 Fee is $150.00
o™ Tok i requirement and Slis 06080 After May 1, Fee s $550.00 10. Elsoion Campaign Fnancing. _— $5.00 way Be
o ? o ook o | Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
_ (Sea criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
TE i~ e
. NAME - ‘_\/__3 L. Cc\r.n-'\r. hag\ " NAME
STREET ADDRESS B Bauwaly (€ STREET ADDRESS
-
CITY-ST- 2P Mt na : =\ TLI S CITY-ST-2IP
TIMLE vP TITLE
HAME Soen N Carmichae’ NAME
STREET ADDRESS K & ¢ STREET ADDAESS
T W\k r ot
CITY-ST-ZiP ey "‘"h? \ Tzixt CITY-ST- 2P
TImLE TITLE
NAME NAME

-anta gp— |~ = it O-NOT-WRITE—————

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-ST-2IP
TIILE TITLE

NAME NAME

STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP Ciry-5T-21f
Tme TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTy-5T-2(F

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee egfhpowered 10 exegue this reporl as rpae by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

- ‘7%24/05 g {0/5'3‘?-' S92

attachment with an address, with all olh empowered.
Dats Daytima Phone #

SIGNATURE:

4A

CR2E0348 (12/01}



