FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT # P Q7000039 472_ Secretary of State

1. Entity Name V/ 03-20-2002 90232 012 ***150.00

Sﬁmaoorc,p m. S”UQ/‘M"%Q, M. D. 5 ~ A

DO NOT WRITE IN THIS SPACE 425889

2. Principal Place of Business 3. Mailing Address

oo Epst Sawple 2d (00 Epnsi SAmple Ed
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE Roo STE Q0o
ity & State iy & State 4. FEI Number Applied For
0 MOGa0 BQD\CJ'\ ‘F! laaﬁpom BQO\CJ’\ F, HS = 03504 5 Mot Applicable
Ziégow CO”{’_‘;VS 3Zi§0 ey Country S 5. Certificate of Status Desired [ ?.S,ﬁqu,?:’;’;“°"a'

7. Name and Address of Current Registered Agent

s, — o Y lnermart . Sadocsd) M M,
0 NOT WRHTE Street Address (P.O. Box Number s Not Acceplable)

IN THIS SPACE 93571 PMontrico Dr

Booco Loty FL | 23933

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature requirgd whan reinslating) DATE
- e o ; January 1 - May 1 Fee is $150.00
o i oo s it iy s ona it ey e s S50 e p—_—
S 'f? =q n back) ’ O Amendad UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS
TITLE D TME
NAME SHive e ang \ S}%f)qz—/f‘d? mmb NAME
smeet avoRess | JEASTd /Mondric o Dr STREET ADDRESS
CITY-ST-2P Bocn iCo4on Fl 2343832 CHTY-S1-21P
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-57-2P
e THLE
| wwe ™~ T T A - BRI | Y S

STREET ADDRESS STREEF ADDRESS 0 T [
CITY-ST-2IF CITY-ST-2IP D NO WRHTE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIrvy-s1-2IP Cry-51-2tP
TILE TITLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITy-51-28P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADCRESS
Ciy-s1-Zip CITY-ST-2ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truste owered 10 execute thig 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 ather Ifke efmpo d. C , .
) v
SIGNATURE: vQ——- 3&3/_10
Dal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhane #

CR2E034B (12/01)



