FILED 00
-y May 07, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Siﬁ{gﬁiﬁ;{ giggloﬁe
DOCUMENT # /770000 35/ |

1. Entity Name

FIIRMERS  ourier /', +4)CF

DO NOT WRITE IN THIS SPACE
W EDESSHEN] 5 7 PSS Y.

Suite, ApL #, olc. Suite, ApL. #. elc. ' DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) /MJ/O, /i» ol aride i &G — 5?‘/4{.{9/& Not Applicable
Country Zip . Country $8.75 Additional

Zip aggpgv O}‘Mlﬁf BQW C} ?p 5. Certificate of Status Desired O Fee Required

) - 7. Name and Address of Current Registerad Agent- — — ..

Name
Larsen , Ik C
DO NOT WRITE Street Address (P.O, Box Number is Nlm AcceplabI;)

IN THIS SPACE R
City W/LOQK‘ /o’u’/( FL | Zipt:oce327gq

8. The abave named enlity subimits this slatement for the purpose of changing its registered office or registered agent. or boti, in the State of Flosida.

SIGNATURE
Signature, typed or printad name of registered agen: and it if applicabl. INOTE: Rugistered Agem signature requirgd when reinstating) DATE
) T ) _— January 1 -May 1 Fee is $150.00

9._ This ;prpm auqn is eligible to satisly its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be

Tax fiing requirement and elecis 16 o so. 0 Amended UBR Is $61.25 Trust Fund Centribution. O  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS —
T P, D> 3. TITLEE S
NAME . - P2 }1 NAM hat
STREET ADDRESS C’h o, l> “ c A D}" STREET ADORESS nﬁ;:
CITY-ST-2P _@ ’L/ = = . e GV ST-21P 2
TE OFr (ez7TdC5 7 0. B 6Es TIMLE S
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE TLE

| NAME— -~ = . . NAME - R -~ e . J—
STREET ADDRESS STREET ADDRESS 0 NOT WRITE
CIY-ST-ZIP CiTY-ST-7IP D

IN THIS SPACE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-s1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. ST-21P GTY-51-21P
TImE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-s1-21p CITY.ST-2%¢

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered.

LSIGNATURE:W o Lt > “/ 5’5/092 {12542

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




