FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90413 018 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 4100003287137

1. Entity Name
Florida, E-—i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

<} Seabnree

Suite, Apt. # etc.

¢ p\')\zls‘»cio.ns ; PL)

669883

3. Muailing Address

ned

Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Jale 4. FEI Number Applied For
c!!"z ?0 l‘+ ' FL GU‘ 901“" F‘L 54 - 343% f, Q '9\ Not Applicable
g Gountry P Country ificate of Status Desi $8.75 Additionat
3 3—] g —) ﬂ :5 .—, g 7 ] 5. Certificate of Status Desired d Fes Required
TE T T e ' : e 7. Mame and Address of Current Ragistored Agent . . _. .
Name

Sh

ort - Q.!‘C-\'\L“C] L. Tao.

Do NOT WRITE or s N(J‘l Acceplable) _O

IN THIS SPACE

Streat Address (P.O. Bpx Num

" sl oont FL 55707

8, The above named entity submits this statement for the purpose of changing its registered offica or registered zgenl. ar bath, in the State of Florida.

SIGNATURE

Slenaturs, typed or printed Geme of registered dgees 39 il ol applicable, (NOTE Regbitored Agusd SIQRaing frecined when crinstaimg) ATE

“.January 1 -May 1 Fee.is $150.00. .. .
" After May 1, Fee is $550.00"
. Amended UBR is $61.25

Make Check Payable to Department of State

9. This corporation is eligible to sausfy its Intangible
Tax filing requirement and elects to do so. : B
{See criteria on back) 0

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS .
[ DNe 8T TTLE S
NAME Riehard L. Sherd . 0. 0. RAME &
STRIETADDRESS | 2@ Sia be eeze ‘?_‘) N, STREET ADDRESS @
ciy-sr-2ie G o I Qor F‘ L 33—’0—1 CiTy-S1-2IP g
-
X 1 ] 7 - w
TILE ILE Il
o
NAME NAME [ 8]
STREET ADDRESS STREET ADDRESS
CITY- 5771 CITY-ST- 217
TILE TITLE
- AN - I - - - SO R =T . NAME P L LT, . - - . -
STREFT ADDRESS STREET ADDRESS N T WR TE
CITY-ST-2IP CITY-ST-2IP DO 0 I
IN THIS SPACE
NAME, NAME
STREET ADDRESS STREET ADURESS N
Ciry-ST-20P CITY-S7-21P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 Chry-51-211
e TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ClIy-5T.011

13, | hereby certify Lhat the information supplied with this tting dees not quasity for Whe

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the comoration ar the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Biock 11 ar on an

anachmeny with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND EL O Tl AME OF S| G OFFI

R OR DIRECTOR

exemption stated in Section 119.07(3)()), Floricta Statutas. | further certify 1hat the information

5%/09/

ate [yt Picne =




