1 FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . May 14, 2002 8:00 am

DOCUMENT# P a7 0000 5 3 60 Secretary of State

1. Entity Name 05-14-2002 90343 025 ***150.00

Miclam E. He«mﬁ MA | mue PA

DO NOT WRITE IN THIS SPACE

3. Mailing Address

CGEY N Pagudla b " Lame

Suite, Apt. #, etc. [ Suite, Apt. #, etc. . : DG NOT WRITE IN THIS SPACE

4. FEl Number Applied For

Cit}éS:iT an AQ F I s F: L’ S9- 34 6‘ ? / 65 Not Applicable

Zip ) Country Zip Country - ) $8.75 aaditional
302 7g6i MS A ‘ 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name L —_—
S cowle D ooned
—%DO(NOT WRITE ~ - Steet Address (PO. Box Number is Not Acceptable)

- INTHIS'SPACE -~ [ < A O T\ besoun s =6 20
. Y OeLenno FL | "335%a

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

sowue _Naovui o} Uenwmie Usiraoad oslos| o>

Sigrature, typed or printed name of registered agent and title if applicatyle (NOTE: Registered Agent signature required when reinstating) DATE
. i i Chy i ; January 1 -May 1 Fee is 315800
, t ligible t fy its Int I . . N ’ . ‘ .
ARy iy 72 Fos s 000" 10. Eacion Campson ey $5.00 iy 5o
(See ¢ ? o9 back) ' 0 Amended UBR ls $61:25 Frust Fund Contribution. ] Added to Fees
ee Grlleria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS !
TITLE PR Q=R T ITLE
NAME Lt=owe. © LAQm‘\.%:’\:Q wte ) e
STREET AODRESS |k ©Y  POAGRTR e STREET ADDRESS
ery-se2p | ORASNRS |, T 290D um-$1-29.
TMLE TLE I
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CY-ST-2P |
TLE TIMLE ! ' L
NAME NAME ‘ ‘dv"ﬁ’ :

EET ADDRES 4
e | 22" DO NOT WRITE

2oty P T T

NAME |
STREET ADDRESS STREET ADBRESS
oITy-St-2P CiTY-ST-2P ‘

TLE THLE ‘

NAME NAME :

STHEET ADDRESS STREET ADCRESS
CATY-5T- 710 omy-S1-zp |

TILE MLE

NAME HAME

STREET ADDRESS . STREET ADDRESS
CRY-5T-2IP orv-sT2ZP

13. ! hereby certify that the information supplied 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 supplementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 on an
attachment with an address, with all other like empowered. .

SIGNATURE: \wouws D Lzownie © Latmond Yacsioss o o1-843 AUE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

!

CR2E034B (12/01)



