*~" FOR PROFIT CORPORATION , AP
UNIFORM BUSINESS REPORT (UBR) i B

DOCUMENT #

DOCUM P770000 2 77 27

- 02 JAH 29 PM 2:53
CQKSWE LL /‘f)RoPERTL} Seﬂ.v nes TR0 :

TARY OF STATE
S Jeate 1 ORIk

g

DO NOT WRITE IN THIS SPACE
2. ‘B\s'pcipal Place of Business

0. 2ox D8

Suite, Apt. #, etc.

;.“ h.; ’ Ayd'dress
;ﬁgo By TOY

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

_.. Ciy & Statg . e .. _ Ciyesate . 4. FEJ Number Applied For
m ﬁ(gebuﬁq - loripa SN e biieg - Flogina - f)Jq-—-SLHQ 538 ~[Not Applicadie | -~ -
' country $8.75 additional

5. Certificate of Status Desired (] Fee Required

S.A.

Zip
32050

U, A

s

S2080

L

7. Name and Address of Current Registered Agent

w

ol € . Cresws(i 12

' DONOTWRITE =

S P P T

%

IN THIS SPACE®

N

s w

8388

8. The above named entily submits this stalerment for the purpose of changing its registered

D (C

h }r’d.bburc? FL

office or registered agent. er both, in the State of Florida,

Tomnacy |7, 2002

SIGNATURE

Signature, typed or piinted name of registared agent and tide f applicable.

(NOTE: Registersd Agent signature required when renstating

bATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

10. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Addetl to Fees

“Make Chieck

11. OFFICERS AND DIRECTORS l . N _
LE PresidenT Ting . e o 5.
AAME PP > & . Corswel . R- N;;y ' K : sy 40— 18

i ol & oy o : : et ”';_'-_'-{'1 I7-—{12% =
srareraooess [ 331277 Pundee "&d. STREETAODRESE | f 512 “HLO37-~0d8 | g

. . s P i ket S e SEET
CITY- ST- 2P Middleborg TLor DAk 32068 Reivas-1ev S A RO DD w300, Q1] §
e = T Eas o v}

TITLE ' e - . e e &
HAME waE G
STREET ADBRESS STRECT ADBIRESS. _ . ” L
CIy-ST-7 CITY-STiIP . R
e~ e - - - —- K“;“ﬁfg’éf}%;ﬁ e | SR T SR e o = g A AT
NAME CMAMET @ . e
STREET ADORESS STREET ADDRESS, - :
ST A : DO NOT WRITE
STREET ADDRESS STREETADBRESS ot T R T )
CITY-ST-71P asSLae L R o
1 BT - i
NAME NAME. . g
STREET ADDRESS - STREET ADDRESS | K
CITY-ST-ZIp CITY- 6T 2P
THILE We T
NAME NAME
STREET ADBRESS  STREEF ADORESS.
CoY-S1- 20 YssTR =

13. | hereby certify that the information supplied with this filing dees not quality

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie_g
of the corporation o the receiver or rustee empowered to execute this report as Tequired by Chapter 607, Flori

attachment with an address, wilh all other like empowared,

for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that thée information

al effect as if made under oath; that | am an ofticer or director
a Statutes: and that my name appears in Block 11 or on an

SIGNATURE: (= /7 4 J- ) 702 [y 923- 581
SIGNATURE AND TYPED OA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime: Fhore #




