. > 3 FILED

FOR PROFIT CORPORATION A é‘cigt’azrgzogfsszg?tg "

UNMIFORM BUSINESS REPORT (UBR)

03-26-2002 90038 029 ***]158.75

1. Entity Narme:

DOCUMENT # LX) 7V VI LAHDHADS %

Wbt Gl Lok 3 UBHStora (e
DO NOT WRITE IN THIS SPACE - Y

e m——— o ferl N =

2. Principal Pace of Busingss 3. Mailing Address
0z €. /3272 ANE SAmE ) 23132
Suite, Apt. £, &, Suite, Apl. £, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
"Tampa, FL TG s PYry Not Applicable
Zip Cpuniry Zip Counry . . $8.75 Addiional
334647 fz‘}ﬁ/_saoeeuy A 5. Cenlifcateof Staws Desied A 2o S A0
R - 7. Name and Address of Current Registsred Agent
e [ NEme 5 —
- - iOT WRITE — - = Hoz gl kR asd - ~.
@ N @T ﬁ Streat Address (P.O. Box Number is Not Acceptabie)
City 2z e
S Thmpe FL | 22
8. The above named entity Submits this siatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signoture, type o proted nema of registarsa agent and bie ¥ appiicable. MOTE: Regsstarnd Agort SigRagne roquered when ronsiatngh DATE
) - . ) ‘ January 1-faay 1 Fee is $150.00
9. _Trm;_orporanc_m 3 eligbnl: :') ;:f::z;mnglﬂe 1. Afrer May 1. Fes is $550.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement g Amended UBR s $61.15 Trust Fund Conerbution. O  AddedioFess
(Sea criteria on back) = Mafte Check Paysble to Department of State
11. N OFFICERS AND DIRECTORS =
T FReTden TE S
NAE Lonrald A ;‘h’?‘:f ~ e 8
smetworss | Joz & 7 £ STREET ADORESS =
AN | Thmps pe 35643 ov-st-ae 2
nme V, AR el BT e g
HAME RKEr 7oy AdoL o I= NANE O
SIREETADIRESS | #& 4 T4/ A7ANDR wooct CrRelE STREET ADORESS
oiY-SI-op i mpa Fo ITLIY oIrY-57- 29
™me ’ e
NAME NAME
STREET ADORESS STREEY ADDRESS -
oesar | Jewsn | DO NOLWRITE_ ___
me o - ToTT T T C] me Tt B o[ 7
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
ary-sr.ae (TY-5T- 2P
MLE . TME
NAME KAME
STREET ADDRESS STREET ADDRESS
<iv-sr-ap GiTY-5T.2P
TmEe 11151
NAME NALE
STREET ADORESS STREET ADORESS
ary-st.ep CITY-5T. 2P
721 he's:eby ify that the information supplied with this filing does net quailfy for the exemplion stated in Section 118.02(3)()). Florida Stawates, I further certily that tha information
Indicatéd on this report or supplemenal report Is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer of diraclor
of the corporation or the receiver or rusies empowered [0 execute this repont as required by Chapter 607, Florida Sialuntes; and thal my name appears in Block 11 or on art
afiachmen with an address. with all other like empowered.
SIGNATURE: 1 e A i bblinr Sz (P2 IPHS
BGNATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREC TOR Date 7 Daytrrn Vhoree ¢




