FILED
May 13, 2002 8:00 am

FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT-(UBR) Sggg&% 25 1 50,00

DOCUMENT # 777200067677 U

1. Entity Name

SHecay /749»753 AT Heeon Bay Sevar, Lwve

. 2. Principal ii‘lace of Business 3. Mailing Address -
A PAS Unyveerry Do ve | 2323 YUnivees irr Drive
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Sey e 300 Se.ré oo
City & State City & State 4, FE| Number Applied For
C{:ge—t_ Soecnc LY F/ Coefe SoesrnG s F/ 65077 28 Sz Not Applicable
Zip Counury Zip. Country . ; $8.75 Additional
2iec S 3} 06 Lyl VI §. Certificate of Status Desired O Fee Required
i i 7. Name and Address of Current Registered Agent —
Name
Ersc ﬂ" ._Cw; e~/
Swreet Address {P.O. Bax Number is Not Acceptable)
ARALS UN/VERr Ty R
S7rE _Joo
City Zip Code
Cogat Sre.vCc FL 26 §

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

SIGNATURE

Signature. lyped of printed name of registered agent and tile ¥ appiicable. {NOTE: Registered Agam signature required when reinstaling) DATE

. L .y . anuary; s May 1 Eed is $150.008
9. Imsrcl'..orporam.:n is ehg|bl§ t(I) satusfyclits Intangible i iig@"ay Wf&%ﬁ,i "5§00 10, Election Campaign Financing $5_00 May Be
ax ing requirement and elects to do so. Amended:UBRi5 56172 Trust Fund Contribution. O Added to Fees
(See crileria on back) bkt b A S M _

¢k PAyable 1o Departient

i oo i i

11, QOFFICERS AND DIRECTORS

TILE f- ¥ .
NAME RoBEAT SHECLE ch
STREETADDRESS | A P 5 Ve rLIG AL 77T ’

CITY-ST- 2P Coetl S A€/ NCS, St 3F0€T

mLE bvsi—

NAME & rkic A Srmons 2 VE, SIE 3o
STREET ADDRESS | 2 P §° Wi g s 77T < ‘ 3
UY-SL-2P | L ongt Soe G5, fF~c Fi085—

T

HAME

STREET ADDRESS
CITY-ST.218

S7< 2oe

CRZE034B (12/01)

TITLE

NAME

STREET ADDRESS
CiTr-5T-2IP

TITLE

NAME

STREET .EDDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P .

A i

i

13,  hereby certifz 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 supplemental report is true 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 empogsered.

SIGNATURE: / £ric ASrmr0n VAYA-Z ZSY-207-2 3060

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




