FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) / May 08, 2002 8:00 am

DOCUMENT # Dn, R T Secretary of State
1. Entity Name 2 OO0l 044 B3 - / 05-08-2002 90149 020 ***150.00

A3 i phurs Sepric Seevice, Tac .

Wl § oLy

DO NOT WRITE IN THIS SPACE

2, Principal Place of Businegs . 3. Mailing Acdress
1 Mustane Driv R =3
Suite, Apt. #, etc.  J Suite, Apt. # et J DO NOT WRITE IN THIS SPACE
: S Arna))
@ily & Stat . City & State 4. FEI Number - Applied For
o) f('_‘] vy ‘ | & P sA 56-3gy2c96—2 Not Applicable
- J ;
Zip Gountry Zip Country - ; $8.75 additional
4937 7 u < A 5. Certificate of Status Desired | Fee Reguired

7. Name and Address of Current Registered Agent

" Fred Malphues

DO NOT WRITE Street Address (P.O. Box Nurmber is Not Acceptable)

"IN TH’S SPACE . Y Musm,o\f:) v e

e sz‘ch;!j%vduflla ~ FL é;(z:?;q

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florioa.

SIGNATURE

Signatura. typed or printed nama of registered agent and titie if applicable. (NOTE: Ragistered Ageni signature required when reinstating) . DATE

) L o . January 1 - May 1 Fee is $150.00 : .

9. 1husl,ﬁorporatpn is ehglbga t? S?Hffyd't? Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx 'm? ".gqu"e?ezl and eleats [0 o so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See critaria on back) Make Check Payable to Department of State

11. OFFICERS AND DIBEEGTORS

TITE Fr‘fz.d Mo LP lhars M WLE

NAME NAME
sTREFT AcoRESS | Maas TG D v v STREET ADDAESS

CITY-ST-2IP CA"M‘)CO cd Y . ) { e/ ﬁ_ 33327 CITY-5T-2IP

TITLE . . LE
NAME Riek MJQDL\U‘J'S]VML-@% - NAME
smeeTacoRess | AR MLas TCUW) Drive NI TLasure STREET ARDRESS

CITY-ST-21P C(‘M'Q)r dville Fr 32327 CTY-S7-2P

L
e j il
| Twa alphurs (Szcretard |

ML ; W s . ' :
T | f Mot PR somen e DO NOT WRITE
J 7

e IN THIS SPACE
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE TMLE

NAME  F NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP : . CiTY-$1-2IP

TILE ’ : THLE

NAME NAME

'STREET ADDRESS ’ ) STREET ADDRESS

CITy-ST-21P ) ' CITY-ST-2iP

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
and that my signature shall have the same legal effect as it made under oath; thal | am an cofficer or director

of the corporation or the receiver or trustee empowered 1o exgute’this report as required by Chapter 807, qur‘\da Statutes; and that my name appears in Block 11 oron an

" attachment with an address, with all gitier like e were
SIGNATURE: &ma aD [N _‘ 4-30-0T  (BS0)9426 2499

SIGNATURE AND TYPED ORPRINTED NNﬁ OF B1GNING OFFICER QR DIRECTOR Data Daytfla Phana #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurte

CR2EQ34B (12/01)




