FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 97 0000613504 05-13-2002 90091 015 ***158.75

1. Entity Name

Gowven Ocropus (orpo RABTION

. DO NOT WRITE IN THIS SPACE

4.2 cf)‘ncipal Flace of Business 3, Mailing Address
L
0 (PAINE Sunak % (arsnt. Sudar
Suite, Apt, #, etc. Suite, Apt,_#, etc, 00 NOT WRITE IN THIS SPACE
1515 BrimeTER Hosd | 1515 PeRimterer Roap |
City te City & Stal 4. FEI Number Applied For
\ _ 3 - -
Torm Bercn Tar'y Pazoer 5| Borm PRI AN 39%439 Not Applicable
ip Courtry Zip Cauntry - . $8.75 Additional
§ i .
é3 L/O(p us A 33,7/0 é L[ 5 H 5. Certificate of Status Desired E/ Fee Requirad
7. Name and Address of Current Registered Agent
- - [ s R - " - R . ,'HN .E_, = . - f— e
DO NOT WRITE [l flgsc . Suiar
‘| Street Address (P.O. Box Nymber is Notl Acceplable)
IN THIS SPACE [ B
City | Zip Cod
Lrwe (R FL | 3350
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 Florida,
SIGNATURE
Signalure, Lyped o priniod name of regisicsed agent and (o § appicable. (NOTE: Regisioren Agent signatine required when reinsiating) DATE
] o s . : “ January 1- May 1:Fee is $150.00 - -
B e | e Moy . Fon e 350000 | 10, Flccion CarpognFnonciog _ $5.00 ay
(See ri?er‘aqon back) ’ [y © 7 Amended UBRIs$6125 - Trust Fund Contribution. 0 Added to Fees
criert ‘Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e ‘P/ ra /D me g
NAME LAYNE X SuHAL NAME : =
STREET ADDRESS 101 Vace Qﬁuu’i STREET ADORESS g
CITY-S7- 20 itz LR il ; = 33440 CIY-ST-7P &
TME v /5 /D TLE ) g
e ANnA Makie E  Surag e SRR ©
STREETADDRESS |, ! Vs PR, E STREET ADDRESS
CITY-ST-ZIP LRaxE L OoRTH L 33 Hlo O CITY-ST-21P
TILE 4 TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS I - L
CITY-ST-ZIP : CIFY-ST-2P Do NOT WRITE
TME e ' ) '
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS ’
CiTY-ST-2IP CITY-ST- 1P
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITiE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not Gualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd 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 t am an officer or director
of the corporation of the feCeiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an adgfess. with all other like egnpowered.
SIGNATUR S-S5 3tols/
ING OFFICER OR DIREGTOR Date Daylime Phone 2




