FILED
FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 9700000 - ¢5594 (, 4) 06-03-2002 91204 010 ***158 75
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Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Middleburg FLoRIdA | Midd[ebura FLorida
City & State City & State 4, FEI Number Applied For

320 48’“6 730 CLAS/ 220.8-4730 GA/Y Nol 4 P/”L/C’ﬂb}.@ Not Applicale

2o Country  / ap Country 5. Certificate of Status Desired O gg;;esq lﬁ?:(;tional
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8, The above name_g_‘:anmy submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.
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" signature; typed or printed name of reglslarac{ agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible ‘-ja":;? 1M. M:yFl' F?é;§5%1:g*oo 10. Election Campaign Finaﬁcing $5 00
Tax filing requirement and elects to do so. A r :yd"UBeI: is 61.95 " Trust Fund Contributi 0O -UU May Be
(See criteria on back) O mende 8 $61. rust Fund Contribution. Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Pres 1de Wi JChaiRMEW o F o AR oF | me
NAME "DiRecTor S, Belry He pJAe G Row | nme
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STITLE THTLE
NAME . § NAME
STREET ADDRESS STREET ADDRESS
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TIiTLE TTLE
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TITLE THLE
e IN THIS SPACE
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13. | hereby certify thal the informalion supplied with this filing does not quaiify for the exernption stated 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 corperation 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 of on an
attachment with an address, with all other like empowered.
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