FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPQRT (UBR)
» Secretary of State
DOCUMENT # Pq? OOOO [ 5-68 05-14-2002 951)072 001 ***150.00

1. Entity Narme

Volusiw Rurul MesiM, 18, | 05-14-2002 90102 002 *****g 75

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Addrass
12953 SE [Igth Terr .| (2953 SE 1/6% Torr
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAGE

Gellowmh e Ikl FL TSy 3943050 NotApplsbe

%Wq Country g} I? 9 Country 5. Certificate of Status Desired ,ﬂ/ Ei'gg t?gdc:tional ‘

7. Name and Address of Cutrent Registered Agent

Narme

DO NOT WRITE

| Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code
8. The above nameg enmiibmit this statement f pose ohghanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE )\ L .
Signature, typed or printect name of regsslered@em and title applicable, (NOTE: Registered Ageni signature required when raingtabng) DATE
. . e : January 1 - May 1 Fee is $150.00

8. Ih;sﬁiorporatngn is elgbge t? stastlf;yc;tsslglangmm After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

gx 'm.? n_z-qunre? ez) nd elec @ 80. 0 Amendéd UBR is $61.25 Trust Fund Contribution, Added to Fees

(Seg criteria on bac Make Check Payable to Department of State
1. OFFICERS AND (MRECTORS
me = [ P ¢ TME
NAME Howard ™Mi ""e“b\’"q NAME
seeTAODReSs |© 1S WO SE | ‘-{DﬂL ﬂ\{Q_ STREET ADDRESS
sz oN)elrsdylg FU o 32/95”
e c Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE— ————— - . --f TME. i
NAME NAME

STH DR
e oo | . DO NOT WRITE

I e e e ——

- | we | INTHISSPACE |

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-211
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address,with all gfyer Ip;emp red.
sionature: 5. L) 0 Ao

SIGNATURE AND TYPED OR PRINTED NAMQF SIGNING#FICER OR DIRECTOR Date Daytime Phone #

CRZE034B (12/01)




