FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am

DOCUMENT # §9%0000 293 88 Secretary of State

1. Entity Name

I, T, L‘q N2A HoLbiNG Sl L" oo (03-31-2002 90354 039 ***150.00

DO NOT WRITE IN THIS SPACE

2, ﬁrincipal Plée of Business 3. Mailing Address

7893  SavdLEBaxmk Dy

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

City & State City & State S;‘m 4, FEJ, Nuymber Applied For
DRT ST (W31 FL Gg‘ - 0?9 I59 9 Not Applicable
Zip 349 g4 Country . o Cauntry 5. Certificate of Stalus Desired O gesegesq :i‘l‘r’;:““"a'

7. Name and Address of Current Registered Agent

7 CoOk , ROBERT B _ESQUIRE

D@ N@T&WF&HTE B Street Address (P.Q. Box Numger is Not Acceptable)
Hqil ur gl

IN THIS SPACE letweay one . STE 1L
. ciy NOATH Qalm BEACH FL pr‘gageqog

8. The above named enlity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the Siaie of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and titse if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. o et ; Januery 1 - ar 1 Fee ks $150.00
8. This corporation is eligible to satisfy ts Intangibie . Y . . . ,
Talx ﬁlingﬁeqaire:nemg and elects tcuy do 50 o Riter ey 1, Fe 1o 9550.00 #0. Election Campaign Financing $5.00 may Bo
(See critod on back) O Smgnded UBM Is $51.25 Trust Fund Contribution, [J  Addedto Fess
e Koo - i Lhecit Foyebie to Depaiiment of State
11. OFFICERS AND DIRECTORS
T B
TMLE e ¥ P THTLE
Py .
NAME JORN T | [;P-N?,Rr NAME
STREET ADORESS 78 a3 SAdDDLERLOK bR, STREET ADDRESS
CITY-ST-2IP ,Po Ly ST lucie & 4q%é CITY-ST.2IP
TILE e
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Cry-ST-29
TILE WAL
NAME NAME

STREET ADDRESS

Cry-51-71P | | i | | ?{TTE;:ZED;ESS ‘ ' D@ N@T WHETE

o e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-51-21P Crry-S1-2iF
e THLE

NAME NAME '
STREET ADDRESS STREET ADURESS
CiTY-51-21P CIFY-5T-2IP,
TITLE . TITLE,

NAME NAME

STREET ADDRESS STREET ADDRESS
Cary-51-21P /\ CITY-5T-2IP

13. '.here'fay cerlify that the information suppli
indicated on this repart or supplemental
of the gorporation or the receiver of trusgee e
altachfi.anl wilth an address, with ali olhed like enpowered.

SIGNATURE: Al
GIGNATURE AND WW‘N\%

portyis true and accurate ahd thpt my signature shall have the same fegal effect as if made under oath; that { am an officer or director
owered 1o execite fhis rgpost as required by Chapter 807. Florida Statutes: and that my name appears in Block 11 ar on an

Sl
2nlor (et (080
;.

Daytime Phone #

ith this filing does nog ﬁfor lhe exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

ER OR DIRECTOR

JOKN T. LANZA

AAS

v




