FILED
FOR PROFIT CORPORATION s e
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

POSIMENT # £3(p (0 CO4SUST SR et A

1. Entily Name

E. S/FFIZ. + #ssoc1? T85> | Tne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mallmg,Address
Gov S. FEpient By V168 GorlfeTrnr CHYsw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v 7T 3TZ)
City & State ”” Cijy & State 4, FEI umber Applied For
S7vmz] ., Fsert! DSNZL, CXPIF) 1T -poP275 97 Not Applicable
Zi Count Country . : 8.75 Additional
% ys P y ountry ?{/7'7 }/'"' 5. Certificate of Status Desired O l§ee Requirec;uona

7. Name and Address of Current Registered Agent

Neme yﬂwrw- o mﬂ,

DO NOT WRITE

INTHIS SPACE | 4, £ momrtre ik boomiss)

v sromtr— " FL %99y

fiEment for the purpose of changing its registered office or registered agent, or teth, in the State of Florida.

SIGNATURE 7/77/IV
Slngymd ar p(r(ed We ol ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) paT®
January 1 - May 1 Fee is $150.00
9~ This corporaticn is eligible to satisty its Intangible Aft?l.' May 1, Fee is $550.00 10. Election Campaign Financing $5.°0 May Be
Tax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
(Bee criteria on back) a Make Check Payable to Department of State
1.4 CFFICERS AND DIRECTORS
TITLE Y)oES 1208 T TinE
NAME Evees w1 2. SYOret — NAME
STREET AODRESS | B BG/ 9W s Lo SPHEET ADDHESS
CITY-ST-2IP 5 Ut 7T, 2L 34997 CITY-ST-2IP
TE y{bf’/ TELIrIS. THILE
NAME Sy ot 18, S)NEI NAME
w7 STREET ADDRESS

5 55 Tt O
c::f E ;:2?: ) ’? ?,/,;,?7’{: W/‘;[/ TYSF7 CITY-S7-2P

TITLE TITLE
NAME NAME

: STREET ADDRESS
ovsim || oesrae DO NOT WRITE

CR2E034B (12/01)

me me "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-5T-21P CiTY-8T-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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 cfficer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

EilLlett 12 ST ? e ;/ﬁﬁz, L7E-ST592)

of the corporaticn or the re
attachment with an addr

r ar trustee emp

SIGNATURE:

/rﬁnnuns A}aﬁv?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




