FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT WOQODS TOW] . 05-21-2002 91168 007 ***150.00
1. EntyName - G ROUNDSUIRLL NYELYRISES
DRA BEACOW DATA SERVICES /
5314 SW 88 ™ ov : /
GAWBSONWLE VL 32602 |
. ‘DO NOT WRITE IN THIS SPACE =~ :
z.' ;rt-ncipal I;Ia;e of Busmess e 3 VMzraﬁir;g Aadre&s — - -
53 sw g8 ¥er 53la sw 83Y oy
Suite. Apl. #, elc. Suite. Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State ) 4. FEl Number Appliad For
LAWMIESUNWLE - Fo < Not Applicable
Zip Counts 7ip Country ific i $8.75 additional
Ug’q 32603 Usna 8. Certificate of Status Desired 0 Fee Required

32 608

7. Name and Address of Current Registerod Agent

VT MARK  COMSTA O T
Streat ?gefi(ﬁ%?ix)Nz?? W()l Acc&pﬁgbte)

. DONOTWRITE =
L INTHISSPACE

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

SIGNATURE

Signatuee, typed o pritted name of registered agent asd nte f applicatle (NOTE: Regpstered Agertt sigrature required when reidstating} DATE

Feeis $150.00

9. This corporation is eligible to satisly s nlangible
Tax filing requirement and elects to do 50,
(See criteria on back})

18. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0O Added to Fees

11, OFFICERS AND DIRECTORS B _
TIRLE 4 FRE - 15
NAME BrloHAAD H. HAMMEASLEW NAME - . ‘@
SIRETADBRESS | P@ BOX LY STREET ADORESS' @
Ci-3T-29 ST GEORGES ) GARUANA  WESTIWbESG | Ov-stle, - 13
Tine ™ S, ' e ' §
e MARK EDWAAD COMRSTHIUY S o
STREETADDRESS | B3| Su 3 hag W A : SIREETADDRESS |

cIy-si-zi CAWESVILLE, FL 32603 owysrae

niE ' CAmE

NAVE " NAVE

STREET ADDRESS STREET ADDRESS,

CINY-51-2P | oFe-sTzP

THLE NPTt | e

NAME ‘ -- T 7

STRECT ADGRESS “STREETADORESS o[

CITY-ST- 7P ' arysseaes .

T me

NAME NAME

STREET ADDRESS . " SYREEFADDRESS 1|

Iy -ST-2IP TSP,

TiE SHtiE.

e . N7

SIREET ADDRESS ' STREETADDRESS |

CINY-ST- 2P CTYAST-2 :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath: that | am an officer or director
of the coiparation or the receiver or fruslee empow: to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like g

SIGNATURE:

shio z 352-375=16 ¢

SISNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prwne #




