FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR) - Apr 09,2002 8:00 am

DOCUMENT # P470000344$ 7.9 ecretary of State

1 EntiyNeme ‘ - 04-09-2002 90735 041 ***150.00
Sou+h eas f ﬁufo u)lnolﬁga\lc/ Z e,

-

DO NOT WRITE IN THIS SPACE
B0061733

2. Principal Place of Business 3. Mailing Address
SIA7 /4t Sifect ). SIK) fqth SFf .
Suite, Apt. #, etc. Suite, Apt. #, etc. - : BO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
devsor)  Feo radco Fors [l (> 507454&] Not Applicabe
Zip Ceuntry Zip Country - . $8.75 Additional
3 Y 0_7 3 L/ a 07 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nama ﬁ&\l w mc H e

O NOT WBETE . . Street %dress PO. éNumber is Not Acceptable)

aMmod: z‘u TLrSlE
IN THIS SPACE SW.JLL. /o

Y Qrlgw ey ' FL Zifgﬁdg'l‘j

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
B s coralin’s o0ty s ngle | A Moy Fon s $350.00 | 10. ocon Carpaign nancina _ $5.00 way e
(Ses criteria on back) - 0O " Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
. ake Check Payable to Department of State
11. 4= OFFICERS AND DIRECTORS
TiTLE ownel me
HAME Brocdford L. Baunel NAME
srecTaooress | FF SR6R Far oak cil | STREET ADDRESS
GITY-ST-2P Sovasora , Fuo- 34YR3¢ CITY-§7-2p
TITLE ’ TITLE
NAME . NAME
STAREET ADDRESS . ' STREET ADDRESS
CiTY-§T-21P GITY-ST- 2P
TITLE TITLE
NAME NAME

st | e DO NOT WRITE

CR2E0348 (12/01)

o - i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE . . THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
ML ) THLE

NAME : NAME

STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
atlachment with an address, with all other like empowered.

SIGNATURE: g il S/ fot G TTY-/3E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pate Daytime Fhane #




