FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91745 029 ***150.00

-~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F21(p 000/05730__+
1he Bvﬂgﬂ/{fs /{j:uf' Q‘f’ Ny G/MC@ INe -
DO NOT WRITE IN THIS SPACE

<,

2. Principal F'Igce of Byginess 3. Mailing Addreis
g4l £ anclem SY AR/ F /4&*&4/4/4/ SY.

Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE

S te Shite I '
~—City & State ity & State 4. FEl Number _ Applied For
Pensagila, 4/ ensacila L 59-Rfy s - 95K Not Appiicable

Zio Country . Zip Country " - $8.75 additional

B350 / g C14Mrb VA 5&5,?) ) £s camb,co 5. Certificate of Status Desired O Fee Required

7. Name and Addrass of Current Registerad Agent

Name[a:s /:)us/‘ui!l )
SR D, ——
5&:'?@ A M/
Pewsacola

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 Flarida.

__..DO NOT WRITE
IN THIS SPACE

FL

&Yy,

SIGNATURE

Signature, typed or printed name of registered agent and titlg i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N

A. This corporation is eiigible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ~ OFFICERS AND DIRECTORS _
s TFres;i dew # TLE S
NAME "Zes T Aus AN NAME . 8
SRETAO0RESS | FQ ) & hardl s ST STREET ADDRESS a
oS TPoysapsla, B S50/ CITY-S7-21P 3
TiTLE ' THE 'é"
NAME NAME S
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE T
NAME NAME
STREET ADDRESS STREEY ADDRESS .

oresiap | - e e o LONEIR ,,DON NOT W RITE.: ISV
TIE e
NAME NAME . IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2Ip
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-5T-2p

not qualifty for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or on an

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental re
of the corporation or the receiver or tr
attachment with an address, with gl

SIGNATURE:

Cate Daytime Phone ¥

SIGNATU?"AND TvPES-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




