FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

t f Stat
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ALl TITE Loaw Twc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/72%  C AE corpr feyl J7PE CALE Cokar [JRuer 30051885

Suite, Aot. #, etc. Suite, Apl. #, etc. ..DO NOT WRITE IN THIS SPACE

City & St

te City & State 4. FEI Number Applied For
CAle cokaL CAPE Cos F L |" pS-orme7eo ot Anplcatis
Zp /: L | A EL % 3%y | "y FE 5. Certificate of Status Desied [ ?ggg‘ Additional

7. Name and Address of Current Registered Agent

“"Ceank A Daalies

DO NO-H-_ WRETE . - Street Address (P.O. Box Number isot Acceptable).

, INTHIS SPACE 15 2 ja Ter

City Cn{)'f— CO fﬂa\ FL Zip Codeggq c[f)

8. The above damed entity submits this slatement for the purpose of changing its registered office ar r{!gislered agent, or both, in the State of Flarida.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistarsd Agent signatura required when reinstating) DATE
L Lo . ; January 1 - May 1 Fee is $150.00
9, 1hrsﬂc'orporan9n is el;glblde tT s?tlffy(;ts Intangible After May 1, Fee is $550.00 10. Election Carmpaign Financing $5-°0 May Be
gx ing n.equnregner; and elects lo do so. 0O Amended UBR is $61.25 ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS
TILE F,( A I/K Wé L/ﬁﬁe' TITLE
NAME / NAME
e
STREET ADDRESS / 72" 2 (4 4ﬂ& C D/( AL kl(/)’ STREET ADDRESS
s | pASE Col A FL DEHE | mus
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NAME y c 5£ M ‘4 K NAME
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| STREETADDRESS [ st e e e o o M STREETADDRESS | "
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NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TTLE

NAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE THLE

NAME o ] NAME

STREET ADDRESS , STREET ADDRESS
CITY-ST-21P ) LY -ST-2IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportistrue and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgr |} powered. -

SIGNATURE: /’ Dir 2-25-2002 41 541-888 |

SIGNATURE anD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




