FOR PROFIT CORPORATION

FILED
Jun 05, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

&
DOCUMENT # : - R 06-05-2002 90412 037 ***150.00
S e
1. Entity Name T )
S D %% g / L+
' : 116962
2. Principal Place ot Business 3, Mailing Agdress
Jeeverta- ':P-D_ ¢ (5L {
Suite, APt #, etc Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number . Applied For
g @ pr—l-él F C’ @1‘)—" 07 3 230/ Nat Applicable
[} -
Zjj Countr: Zip Country s . sa 75 Additio
. Certificate of St . nal
§ b \_/ 68 i) SA’ 5. Ceniificate of Status Desired | Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE . - S -
« .| .Slreet Address (P.O..Box.Number.is Not Atceptable) === — - = e
L. P e ey g — IR S o A e T T T L
— [V — Era
IN THIS SPACE
City FL ’ 2ip Code
4
8. The above named entity submits this statement for the purpese of changing its reqgistered office or registered agent, or both, in the State of Fiorida.
v SIGNATURE
Signature. lynea ¢ unmer name of regstered agem and rile if appicatle {NOTE Registeratt Agen: tagnature renuired when rensgtalingl DATE
. T o . January 1 - May 1 Fea Is $150.00
. Thi ) tisf Int ]l . . ) .
’ ‘.II'-a :csl:i:(pza:ﬁz:eil‘?;::fetf;zﬁsllsoyt;:)s5;2 anote After May 1, Foe is $550.00 10. Efection Campaign Financing $5.00 May Be
. S req o O ) Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Mike Check Payable to Department of State
1, OFFICERS AND DIRECTORS
Tme Ce30AN Tine z
NAME LD M B NAME 8
STAEET ADDRESS . B3 ¢y 3 STREET ADDHESS g \
Po m
Tiry-s1-ze TFT20 EC 33Y6s CiTY-$1- 2P § !
g Uy iz - PfCS-” TITLE 5
NAME NAME O
STREET ADDRESS STREET ADDRESS
CilY-5T-21p S/ pAs A—@ e CiTY-51-7ip
TiTLE » W e TITLE
MAMEF '7 NAME
STREET ADORESS Qe G5 ABD s STRFEY ADDRLSS .
o Cmstae T EH e e R et e W CITY- §T- 2P £ | e DO—NOTF’WRFFE ’
TITLE lary TITLE
e [ChAgo@r e IN THIS SPACE
P M EAT AN
STREET ADDRESS ~ | STREET ADDRESS
CY-5T-2P STy #We‘f',/\ atl < wﬂg FC CHTY-57-21P .
TITLE 7 3T TILE
NAME ‘/ 7 NAME
SIAEZT ADDRESS STREET ABDRESS
CiTy-S1- 1P CiTy-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZiP CIY-ST-7@ )
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)i), Florida Statutes. 1 further certify that the infermatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if mace under oath: that | am an officer or dirgctor
of the carporation or the receiver or trustee empowered 1o execute tris report as required bv Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addiess, with ail other iike empowered. .
. ~ / /
SIGNATURE: ____ /25 _ 2 [ S/refot

’SIFTATURE AKDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

daia Daytrme Prone #

7




