o | | FILED
i May 21, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Sg_c;ggi?ég O(:zf*gg?oﬁe

?Sﬁim“’lENT @Ci@ 00006243 4

Do NOT WRITE IN THIS SPACEM

e

2. Principal Place of Business 3. Maalmg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4, FElI Number . Applied For
/5-—&//597-25 Not Appiicable:
Zij Count . Z Count . iti
P untry . P & 5. Certificate of Status Desired |:| ?ese Lﬁqﬁﬁ:ﬁmnal

7. Name and Address of Current Registered Agent

MName

DONOTWRITE o .’ :l | Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i o e L January 1 - May 1 Fee is $150.00
2 ¥:;sﬁi?1rp?;aﬂ§:r:"e"::;ga':::;;ztast':y dlésslgtanglble L After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
9 req ) Amended UBR is $61.25 Trust Fund Contribution. [] Added to Fees
(See criteria on back) Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS . ' =

TITLE D TIMLE g

NAME }/r@uzfdl 55.4 NAME =
£ 7 : o

STREET ADORESS | $55.2 N, Stede A . STREET ADDRESS %

orv-st-ze | Cowawns Y Coneekl Fe 33003 CITY - §T- 2P . 2

mmLE 2 e &

NAME (- v, -@&Mﬂﬂé/ﬂ’ NAME O.

STREETADDRESS | * #5422 Stnte #f 7 STREET ADDRESS

Ty -ST-2P CEM,.W Coret FL 32073 CITY-ST-2P

TITLE TLE

NAME NAME

avv-srar g pO NOT WRITE
TIMLE -THLE ' - IN TH'S SPACE

NAME NAME

STREET ADDRESS : STREET ADDRESS |
QITY - ST-ZIP GITY-ST-ZP |
TILE TME

NAME { NAME

STREET ADDRESS  STREET ADDRESS
CITY - 5T-2IP COITY - ST- 2P
TMLE JHITLE

NAME NAME

STREET ADDRESS - STREET ADORESS
oITY - ST-2P CTY - ST ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this repon 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 directar of the corpoaration or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 f an attachment with an addr ail Ether like empowered.
SIGNATURE: (r’zﬂ (S { tL;m o Yoi /0.2 zY- - /Y

SIGNATIRE AND TYPELOR PRlNTEMMEb’F‘%JGmNG OFFICER OR DIRECTOR Date Daytime Phcne #

I

STFFL32381F 1




