FILED
FOR PROFIT CORPORATION - Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P gﬁSNEmIEAENT # ?q 7W (0 | O 04-17-2002 90117 043 ***150.00
fhletes T Fogress

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “f"'l
P r. ) b’
2494 Nw $5™ Avenue - 2494 Mo 85™ pve.
Suite, Apt. #, etc. . Suite, Ant, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far

Sunnse, ; FL aJ.n(sz(_ . FL - 5- O:HZQS"?' Not Applicable

Country Zip Country $8.75 Additions

Zip - .
33?, 22 _ m A 333,2 2 b{s}q 5. Certificate of Status Desired a Fee Requited

7. Name and Address of Current Registered Agent

e Thormas Bayhill

DO NOTWRlTE ] ,SLrﬁgtAd,d,rgSS_(FLQ-,,Bpx_Numbe,'r is Not Acceptable) | e

IN THIS SPACE 7494 Np 3S™ Ave.
Cit Zip Go
Juhnse, FL | "35%22
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
\ o o ‘ January 1 - May 1 Fee is $150.00
9. Ihrsf;l:lorporat|c_>n is eligb:f tT s?nsfydlls Intangible After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be
(Sax ' 'n,? r§;qu[r|=;3mer': and elects to do s0. E( Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
<6 crilera on bac ) Maka Check Payable to Departmant of State
1. / QOFFICERS AND DIRECTORS -
me . kD) e S
NAME Yy Ro,\, hill | Thﬁm NAME g
STREET ADDRESS | 24 ¢y N E5™ AV STREET ADDRESS @
CITY-ST- 217 &u\naﬁ F(_ 33322 CrY-S1-2P g;
TILE 7 TMLE ‘ 5
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE TIILE
NAME NAME

it rsap - DO NOT WRITE

[ e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CiTY-5T-2IP
TITLE ‘ TIE

NAME NAME

STREET ADDRESS ‘B STREET ADDRESS
CITY-8T-21P CITY-ST-2if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 addrass, with all other like empoweared.

SIGNATURE: ;_‘L/L\ Thorm a5 A.’;?A}LL.// Y-6-02  agy-d2yg-/308

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phane




