200z  FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7~/ 7760 0037327

1. Entity Name

S AU af/wzﬂﬁﬂsf

May 24,2002 8:00 am
Secretary of State

05-24-2002 91330 010 ***150.00

DO NOT WRITE IN THIS SPAC

E

3. Mailing Address

Cot F Fix £941

2. Principal Place of Business

bol £. FLKCAM CIRCH

Cmelie

Suite, Apt. #, etc. .

AL- A

Suite, Apt. #, etc.

A-2-A

DO NOT WRITE (N THIS SPACE

City & State City & Siate 4, FEI Number Applied For
Marte Jild g F2 M2r8Le S/ a0 £ 83- 07§ vo §2Z Not Applicable
Zip Couniry Zip Courtry . ) $8.75 Additional
‘ 5. Certificate of Stats Desired O - v
sy AL /LAl LS Foe Required
i 7. Name and Address of Current Registered Agsnt
- - - T - - W e [ NamE e e =g e e S s i o e gl oo,
| Streep Address (P.O. Box Number is Not Acceptable)
| IN THIS SPACE U O e
i SYE. -7 F
i . .
| City Zip Code -
- AR o N7 FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed <r printed name of regisiered agert and Utle f applcable. (NOTE: Registered Agont signature required when reinstating) DATE
. L b . January 1 - May 1 Fee is $150.00
. Thi ti t fy its | . . . .
oo ion s iglla to sasfy s Iniangibie After May 1, Fee ls $550.00 10. Election Campaign Financing $5.00 May Bs
s 9 7eq back ) 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
@@ criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e DF VST e
:::EET ADDRESS WD ﬁEAT- ﬂ. f#/ " '5}( :xE'EETADDRESS
CITY-ST-2IP T 3 /B i wJ A/A/V CITY-ST-ZIP
= L7 AR 0 LI2rn il INIYST i
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHY-ST-7IP
TIRLE TITLE
NAME NAME
s STREETADORESS oo o e e e e [ STREET ADDRESS. {.. B . g -y A
cn.st.2¢ ov-st.1p DO NOT WRITE
TITLE TITEE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-ItP
TIME THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-ST-2IP
TITLE Tng
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicatéd 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 execyls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or an an
attachment with an ad, with allgother §
SIGNATUREY J L\ /1A, A fofor 9 -5/— 237
. SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER O oate Oaytime Prone #

{




