FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # .= :E:L\$m7OOCXj6L{ 05-13-2002 90159 004 ***150.00

1. Enlity Nama NeTTE o meet e

OrRLONVO SPCOVoné,

| o ) : 654897
DO NOT WRITE IN THIS SPACE

igr)r(;cgagaw;t\;weas 681“ H,}é iﬁéh%wss UW ék.ﬁ NV&

Suite, Apt #, et Stite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & State

Mpeoniz  FL Wieeonie FL Y 0702497 e

Country

i Country Ia) it : e 8.75 iti
pggo é 2 ]é“ﬁ”t';\” " \ | g 306 3 WA 5. Certificale of Status Desired [ ?EE Reqagsg"’”a'

7. Name and Address of Current Registerad Agent

Name:

i L ) - 'z e o
DO NOT WRITE Ggi"”'“"’z“f’m"o“
IN THIS SPACE

NW _ _L&ETA s

Y Wlhesartz FL

ZipCocle
| | | 33063
8. The above gampd entity submits this statement for (he-ryrpose of changing its registered office or register&dagem. or both, in the State of Florida,

gmg;(/zé:ué/ AL/ PEL k oz

Sigfiles ypedd OF prittad nane of regrslerng agen and ta o appliczble INDTE Registerad Agent sigaatare reguined when tainstasng) T naty

SIGNATURE

‘ . L ) - i .
o s o s st sy o vungrie | IR LI TSSHRT | o contoncommrrrers $5.00 moyen
S : Amended UBR is $61.25 . Trust Fund Comtribution. O Added to Fees
(S iteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS o ’ .
THLE WILE =
RANE ?{2 COVONE, 63‘[\ hIVAY 'L\/f.- NANE g
SEREET AODRESS 20 Hlo W Lt Aut STREEY ADBRESS 2
CiTy-ST-2P vandamtt, FL (330(02 CiTy-ST-2P o
i J e 4
KANE HAL E:)
SIREET-ADNRESS
evostae
TTLE TTLE
HAME NAME

STREET ADDRIES STREFT ADRRISS :
CiTY-ST-4IP CIY-STHP ) DO NOT WRITE

e 3 IN THIS SPACE

STREET ALDIRFSS ' STREET ADDRESS
CiTY-5I-7p CiTy-81-21p
LE Tme

RAME KAME

STREET ADDRESS : STREET ADORESS
CTY-ST- 2P . CITY-ST-ZIP
HiLL THLE

[ NAME

STREET ADLRESS STREET ABDRESS
CiTY- ST- 2IF . .. QorysTap

13. 1 hereby certify that the infarmation supplied with this lllingj does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate 'and that my signature shait have the same legal effect as if made under oatlh: that | am an efficer or directar
of the corparation of the regaiver or rustee empowered 1o execute s report as required by Chaprar 607, F'loriga Statutes: and that my name appears in Block 11 or on an
attachment with an addregg’ With all other likegmpowered. ’

- £

SIGNATURE: (. )V/MW/M/%WM 9}/2% /p ;-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Te———

Rayae Phcine »




