FILED

FOR PROFIT CORPORATION LR 27.2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) N[SZIE{l‘et;l f St
il ek ry of State
PEC)rCNUMENT # % [0 O%'OZD/ I_/ 05-27-2002 90444 042 ***158.75
o d EnVIQONE By LESign
. DLt VY
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busjpess 3. Mailing Address
ps* K FICRETT /@. /?39254(,«/. ;Qckerr /3
Suite, Apt. #, % Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jecanve, Cesanbo, $9-24582/9 e
BZZIgp o < ué"yﬁ /() 6. &4 325 9 ZO 53% A/ 4. g 5. Certificate of Status Desired ?eg.gesqﬁrdeﬂﬁanal

b DO NOT-WRITE. .

IN THIS SPACE

7. Name and Address of Current Registered Agent *

Name

GuaTAY 4 Avdersod

VYSEE TR AcREPE D

" Orena)do

FL

35850

8. The above named entity submits this statemnent tfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicabla

(NOTE: Ragistered Agent signature raguired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

January 1 - May t Fee Is $150.00

After May 1, Fee |5 $550.00
Amended UBR is $61.25

Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ~
Added to Fees

1. OFFICERS AND DIRECTCRS
me s DERT, TmE
HAME é &8/ 4. ,4_’ HAME
staee aooress | IMSTAY PR, STREET ADDRESS
ovesize (/9328 L / B. 22 I or-sre
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TILE V ﬂz@ DENT TLE
L
HAME o NAME
Jera £1-ANDBERSO o
STREET ADDRESS /9 Y f? '6 QLQ'UbO, STREET ADDRESS
CITY-ST-21P B2y A% Fewe7r ” ﬁ; 229820 § cmv-sroe N
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_CITY=8T-ZIP. ‘;c;w:sf.'iwm “—”‘*“‘*‘WD'Q‘:NQT;‘WRIT'E R
TITLE e ,
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
OTY-ST-2p CITY-ST-2P
Tme T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-SF-21P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2P oI1Y-§1-21p

13. | hereby certify that the infarmation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg
of the corporation or the regee
attachment with an ad “Wi

o ernpdwered.

| rgbort is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Be grfipdwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

- ]
LW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A

/91/»;/;7,
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e 37

CR2E034B (12/01)




