FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgUCNl;JmelENT @q7 mw ZLZ/O L 05-13-2002 90151 035 ***150.00

CaMf’UFﬁeHJ Cﬁmfﬁo‘f@/ Corporation

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4837 Gonimede Lane Po Box £90366
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

Oclandn 2 FL Or lando, /’IL 59-34394637 Not Applicable

Country Country (] $3.75 Additional

gt | SUSA . | S7s87-0304 | Ush ... | b omieedsmnDsied O Cerouma |

7. Name and Address of Current Registered Agent

o . N MName l. . w
DO NOT WRITE I s:reem’d)df::s (:‘.o.sbf Numb:‘::{it';ccepwble)

E}t: IN THIS SPACE Y837 Gonimede lone

%' : “ Orlando FL | ‘5552

8. The above named entity submils this statement fos the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE QMW%/ P Fféftdeﬂf _1;23*07——

Sepraluwre, typad of prinled name of regrykérent agent and tlk § appicatle. {NOYTE: Regrstered Ageiit ssgialune requved whan renslalng)

9. his c':_orporalk.yn is eligible to satisty s Intangible Jan:fat?r ;;:YF"B: 01:5‘25?38 % 10. Election Campaign Financing $5.00 may Be

Jax [Illﬂg r'equrremem and elecis to do s0. Amended iJBR Is $61.25 Trust Fund Contribition. (] Add.ed to Foas

(See criteria 00 back) rif Make Check Payabla to Departmant of State
11. OFFICERS AND DIRECTORS | =
TRE PIV/TIS! ThE o
e David W. Wexler o 2
SREIOESS | 1g 37 Granymede boh€ STREET ADDRESS Q
avs-® | Orlands s FE_2282]-3207 i ~ 2
THLE e ' . 5
NAME HiNE: ‘ (5]
STREET ADDRESS STREET ADDRESS
ony-s1-ap ov.stap
TLE TILE

NAME—— 2 ol e e e o e e 2 e R NME i | s

e m==| DO NOT WRITE

e we | ~ IN THIS SPACE

STREET ADDRESS STREET ADORESS |
CITY-ST. 2P CTY-51- 2P

e ,TmE

NAME NAME

STREET ADDRESS STREET ADDRESS.
CTY-ST-2P EY-ST-7IP

TRE TTLE.

NAME HAME

STREET ADDRESS STRICT ADORESS
oTY- S 2P Y. s1- 2P

13, | hereby certify that the informalion supplied with this filing does niot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian of the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: A d _ Davd . wexler 12302 Yp7-248-049€

SIGHATURE AND TYPED OR PRI NAME OF BWINING OFFICER OR CIRECTOR Daytime Phome




