FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # + 91 ococcI9z24Y

1. Entity Name

fmﬁ:ﬂumi ICTLY- N |

Aot/ TTrAnsEER T

DO NOT WRITE

IN THIS SPACE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90238 022 ***150.00

2. Principal Place of Business 3. Mailing Addres:i
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{

8. The above named enlity s

SIGNATURE

ifits thi statem;(/w he purpose of changing ks registered office or registered agerl, or both, i tfe State of Florida.
i r"' - ]
&
//i o ¢, /5/ g
)

Signairuee, yphghe |_in‘m.‘cl MAME OF Fe)s) -'f BLAMLAnd it B appltcabile,
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DATE

9. This corparation is eligible to satisfy its'Intangible
Tax filing requirement and elects 10 clo 5.
{See criteria on back)

- January 1~ May ¥ Fee-is $150.00
. ARterMay'1, Fee is $550.00
. ‘Amended’UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

1. QFFICERS AND DIRECTORS
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SIEFTADORESS | RpoR GovemwD AL, #3 oS STREET ADDRESS

CIy-51. 218 Coytirn— CPB-ES €v 334l CITY-8T-21p

TILE TITLE

NAVE NAME

STREET ADDRESS SIREET ADORESS
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TIME iLE
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13. | hereby cerlify that the information supplied with this flling does not gualdy for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver o lrusiee emgower
altachment with an address. with all other like emy)
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red.
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have the same legal effect as it made under oath; that | am an officer or director
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