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FILED

Apr 28, 2002 8:00 am

FOR PROFIT CORPORATION ‘ ecretarv of State
UNIFORM BUSINESS RE T (UBR) 04-28-2002 9279 017 ***150.00

DOCUMENT # QC\'“lccvcoaaiou\

1. Entity Name

Woadwde Desors Qo 0T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

| . H - 1 S ‘ Nameg‘gl . CO
DO NOT WHITE . .‘ .:. Street Address {P.O. Cf\lumber is Not Acgeptable)
‘* A 5 Betnae Bhe.

INTHIS SPACE "2 5i~noY
N TS R FL | 25802

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath. in the State of Florida.

SIGNATURE

Signeture, typed or printed name of registerad agent and tide f applicabln. {NOTE: Registerad Agom signauire required whon relnslating) DATE
T
9. 1his cprporaugn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and @lects o do 50, . . 0
lrust Fund Contribution, Added {0 Fees

{See criteria on back) Q/

1. OFFICERS AND DIRECTORS

Ty AW . e A

HAME TGS D WG HAME. - : '

streEr 0SS | ARROD D TS (\Cd\(l‘ﬂu—\m( : ‘STREET ADDRESS . : .

oS- Y AGASD A PoeA) : CIY. Si- 2P

i VD ' - TLE

HAME L0 N 1YY oM - NAME

STREETADDRESS | A D0 25 XA 0ch (NG T SIREET ADDRESS

CITY. ST 2P (e \Cu e ‘: L. ABAN Iy, ST-2IP

e .__ - ! - e e e - . M Eammeae| e s v D A R R ™ TS | i+ e 0 5D i
WA HAME T ’

v e | DO NOT WRITE

NARE A,
STREET ADDRESS STREET ALDRESS

CITY-ST- 2P CIrysTaP ' S
TILE T : e S
NAME NAME :

STREET ADDRESS STREETADDRESS 1’

Cm-sT.zP Tt

o ‘ O e ———

NAME ' LN :

STREET ADDRESS STREET ADORESS

CITY-ST-2P GTesEze :

13. | hereby certify thal the information supplied with this tiling does not qualify for the exempticn staled in Section 11 2.07(3)(i). Florida Stawtes. | further certify that lhe information
indicatad on this repor or supplemental reportis 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 corporation or the receiver or trustee empowered to execute this report as tequired Dy Chapter 607, Florida Statites: and that my name appears in Block 11 or on an
altachment with an addrpss, with all other like empowered.

N

\Judl | Thomss T, ogimo,  Dresivent 4oy dor-ga5-4s)

OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR Diater Daytime Plone #

SIGNATURE;

\2R00 5. Trerncadcnet D [\ 300D Trverrtaicnal O
Suite. Apt. £ etc. Cuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4, FLI Number Applied For
Odardo b Oaando b 1=0-550\@7 Not Apolcalc
Jip Countr Zip Countp? . v $8.75 Additional
?)a ?)ﬁ\\ \)b fm& a\ u\‘b 5. Certificate of Status Desired O Fee Required
e B R T A A R S A R R e e R B S AT A | R e me s i 2o, < Nams -and Address of Surrent Registerod Agent———== e

CR2E034B (12/01)




