, FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 06, 2002 8:00 am

DOCUMENT# Fabo0000 9Ly i Secretary of State

1. Entity Name 02-06-2002 90030 043 ***150.00
Mo TCECaALAND TANC.

DO NOT WRITE IN THIS SPACE 813064

2. Principal Place of Business Mailing Address

3
,C“M\\-\G-‘s B\stmrrmeﬁt . CHAAUR'S DAScawT miaTs

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"M b BLoanNtTe TN WN] Mo b BLouNTSTUN N WY -

City & State City & State 4. FE! Number . Applied For
FTALA MAassEE L TALLARMASSEC  FL a9 3L AV 2 Not Applicable

Zi Countr Zi Countr - . iti

3[)* 3y L G'i' )’J % 2™y L é__y d'J 5. Cartificate of Status Desired a g‘g';gﬁs:ét'o"a'

e e s ) ) o 7. Name and Address of Current Registered Agent
Name

PrrseL. cHimnay R

DO NOT WRITE K Street Address (P.O. Box Number is Not Acceptable) .l
IN TH|S SPACE o 58 VioLET £T

City ‘rﬁL\-Ahﬁ s G___G FL Zip Code v ,

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.

siGRarure _© MATAAA ¢ (T p‘b{&q : WHrE) 2=
Signature, typed or prmt‘ed name ol registered agent gnd title if applicabla, \ (NE)TE‘ Registerad Agant signature required when reinstaling) T DATE
o [ January 1- May 1 Fee is $150.00. :
9. This corportion s ligibe o safisy ts ntangiole Attor May 1, Fos is $550.00 | 10. Election Campaign Financing $5.00 ay 5o
Sx ? =0 ok and elec 080 0 Amended UBR is $61.25 Trust Fund Centribution. 0. Added to Fees
(See criteria on back) Make Chack Payabie to Department of State . .
11. - - - . .- OFFICERS AND DIRECTCRS- ; -3 =~ -
TILE P T ’ - TILE
NAME ArTEL. CHuvenArs & NAME
STREET ADDAESS &5 VieLET sr STREET ADDRESS
CITY-ST-2IF -r’, LA ) b M r1 3 La ﬂ‘( CITY-ST-2IP
e v TLE
NAME Pt Puswiopn < NAME
STREET ADDRESS ¥ye VieLoeT ST STREET ADDRESS
TS | FALLANASSEC (L 3LBof foran
TE e 5 (1 S ST .
NAME NAME .

STHEET ADDRESS STREET ADDRESS . .
CITY-8T-ZIP CITY-ST-ZiP - Do NOT WRlTE .

o SR IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITyY-S1-01
TILE : TILE

NAME ' HAME

STREET ADDRESS . STREET ADDRESS
CITy-5T1-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. : . Lo .

SIGNATURE: _ (i @ kel L1 ox €1 sas-0¥s

CR2E0348 (12/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




