FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90059 040 ***150.00
DOCUMENT + L TI0000 o 3o, _—
Pauop 1™y OUTS0URCE  TNC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

935 fNan St 935 Mawn S+

Suite. Apt#, t:zlr:_b Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
St 3 _Su.ué(_, A2
Applied For

Sebedy Horbor FL | SSHL, Hubon FL |"8'8 3951375 Hiooss

p ’ Country 2ip Counlry 0O $8.75 additional

3 Y, G 5' JUSA 3‘/(0 q < U'S H 8. Cerlificale of Status Desired Pee Required

2= -7.zName and Address of Current Registered Agent_. . . . |

May 02, 2002 8:00 am

" Pedrick () Conpme

DO NOT WRITE Streat Address (P.O. Box iumbeyty olAccaptab!s—!)Q /
2% c

224940

IN THIS SPACE s

" Cle arwoden FL "854

8. The above: named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of I'forida.

SIGNATURE
Signagure. typed or printed name of registered agent and tite i applicabin. (NOTE: Registered Agent signature required when renstating) BATE
I riafu it . ‘January 1-May 1 Fee is $150.00

9. 11_2u_,r;iowr;mrauqnjg ei}\rgmlg ;u:,f:i;f,v ljr..s Intangible After May 1, Fee is §550.00 10. Election Comgalgn Financing $5.00 nay 5o

S T,. '.? rgquar&;} OL BN EIBCts 10 4o s0. 0 Amended UBR is $61.25 Trust Fund Contrilyution. O Added to Fees

AGe Criteria on back) Make Check Fayable to Department of State
11. - QFFICERS AND DIRECTORS
T3 P_. Y '.uq DWwWINCEN=Z O TITLE
KAME ) | HAME

veld

STREET ADDRESS 35 /e Ridge & STHEET ADDRESS

CINY-81. 2 Pa._lm Hau\ boic FL 34 (9%‘-’ CITY ST 749

. VP - dohn Gre~t i

. NAIE
STREET ADBRESS a\q 60—«1 h‘“ })R- STREET ADDRESS |

CITY- 5T- 21 O\dﬁ maoy" 'FL 2 L/(’ ‘77 CITY-S$T- 710

© - WETHLE - e i e o i = s e e o gt e T iy e e A i G,

NTiE
NAME HAME

STREEY ABDRESS FET ADDRESS
e arvsian DO NOT WRITE

s o IN THIS SPACE
HAME NARE

SIREET ADDRESS STREET ADDRESS )
CITY-8T- 71 CIEY-ST- 2P :

HILE : THLE

NARE NAME

STREET ADORESS SIRCET ADCRESS

CITY-ST-24P CITY-ST- 4P

TILE g

NAME NARE

STREET AGDRESS STREET ADGRESS ‘
CITY - 51- 711 CITY- 5T 7ik

13. | hereby certire/ that the information supplicd with Lhis filing does not guality for the exemption stated in Section 119.07(3){1). Florida Statutes. { further certity that the information
indicatad on (his report ar supplemental report s true and accurate and Hat rmy signature shall have the same legal effect as i made under cath; that | ang an officer or director
of the corporalion or the recelver or lrustee empewered Lo execiie this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 17 oron an
attachment with an address, wilh all other like empowered. 227

SIGNATURE: (LM G A Ve, > Judiin DNinee ngo o 25%-0053

$IGNATURE AND TYPED OR PRINTED NAME OF S@NG OFFICER OR DIRECTOR et Dasytime: Phane §

CR2E034B (12/01)




