| ciiHiAEe

FILED
FOR PROFIT CORPORATION Jul 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P‘?‘?- Y435 It 07-02-2002 90807 010 ***150,00
1. Entity Name
I/Jormer(anoﬂ wctions ;Lnc, .

i ; ) L1Ooud 1
DO NOT WRITE IN THIS SPACE . |
2. Principal Place of Business 3. Mailing Address :
L2O0F Lemison CBurt | (200F ennizon Ceurt
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. m—

City & State City & State 4. FEI Number [Apphed For ‘
Of— O, FL Or[Q’ZQD . FL— 5‘? ’3“{“"'?5[8 [Mot Applicable ‘

Zip Country Zip Country N . $8.75 Acditional
\ ; 3 tif f O d N
3&8 .\l 3 - g I ¢ ,5'4 §. Certificale of Status Desires O Fee Required
A e B U e TR T e e L ‘7. Name and Addrass of Gurrent Reglstered Agent

] o] - NAME /&a‘ E.-\aén‘l«/ormer <
reef ress (P.O, Box, sum er is No cce?a &,
St t?ds\‘méP‘%_ b";&f\" tbl)(+

DO NOT WRITE
IN THIS SPACE

e lando FL | %3030

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 MM‘—— é h‘% - O ;

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisiaered Agent signature required when reinglating) DATE
A | ion s sl sty . January 1: May 1 Fee Is $150.00
| o T e s st | ) ey oo 35000 . FectonCorpagn s $5.00 o0
(See criteria on back) M o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees :
‘Make Chéck Payable to Department of State .
11. OFFICERS AND DIRECTORS =
TIE Fres idet THLE S
HAME Faul E-Van LJorm'Zf‘, S NAME § j
STREETADDRESS | § QO LAenn fson Cr STREET ADDRESS @ |
Ciry-ST-21P Ori L Fe BRBA GITY-ST-2P 2
TIe 4 TTLE u
i NAME NAME %
STREET ADDRESS STREET ADDRESS X
CITY-ST-21P CITY-ST-Zi7 ‘
TILE o - - o i T T T e T T T T T T
NAME NAME

el eieeo . |Ze=l  DO-NOFWRIFE-—— | |
- ;2;2 IN THIS SPACE

STREET ADDRESS STREET.ADDAESS

CITY-ST-2IP CITY-ST-2P

LE TnE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2p ‘
TITLE TME 3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

i
13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)i) Florida Statutes. | further certity that the information i
i 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 tr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ‘my name appears in Block 11 or onan |
attachment with an address, with all other like empowered. !
|
i

SIGNATURE: ;&/ Aké,_ / £l E Van Inoemer St G0 / HOT- 381957

IGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR MNala & MNevtire Do &




o G R e TR e D T
e L L

R e W e

‘2#,—2 2570000(3S 3 ¢
L 11529/ é/a%g\
® |

‘/r@: F(Oﬁc‘?& %ﬁ{{“ O"p )%\L’Me,
UBR Division

FRoM - Qu‘ E. Lén LV(DFMCF S
Fesi ey Curvent S%u's-fer&{ %6*:‘1”

l/\)D(‘mer [andz )Q‘cz:@u 1N s , The .
(2O0F Lonisg, Ct

“Of'(@*bé@/ L 3&3;1; T

w: 4OT-23I8-195F
Lecanert#t: PUTEPE0 43534
Fafew! Emploge TD # STI44 9518
. Qar S or /V(aaéym/

T recewH7/ cealizel ~that T had rewer rece?wj
my K0 é(rﬁ-ﬁ)fm &S?/.\CSS @EN’]‘- T %Q,WT{.? -
Cﬂf[eég ’7%42, F(Df FO@L& +. O'TC evenue , beg \fcur"
associade abvisel me fo write a letrer wi #\ my

#/sT check o explain why my p;;,mﬁ'f;fg late .

T a@(% *Qf +the (ote fmymen%, bg:/' +e reason

s Abat IT- not received. m/ reneneld .

Please [«f me lonow 7 you need fo Liscuss +his

| . ma:@{ef', my Pl\one,# i< above.

Thonk yeu,
‘]Qu( (é{n L\zéffnef'

Wi




