FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # $AT10O000D 71 Secretary of State

1. Entity Name 05-15-2002 90103 045 ***150.00

C rernons STONE, TnC .
DO NOT WRITE IN THIS SPACE
Bpgcgl Ffjﬁ)f ?US\'T? gmi 3. Ma\'li%ﬂism c

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

&O ’ D C‘ Y P% ﬂ Zip - Country . 5. Certificate of Status Desired | geae';g'jgﬂ“o"a'

itleah , FL [ T EBE0RIT979 e

7. Name and Address of Current Registered Agent

CTRNTER. T°NDA

DO NOT WRITE REC REEOTCDRIVE

IN THIS SPACE _
Mianm Spewgs — FL &g,

¥
8. 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
Signalure, typed or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

“ ; o i aliai ey ; January 1 - May 1 Fee is $150.00

S rooration 's olaible 10 salisly Is Intangibie After May 1, Fae Is $550.00 19. Flection Campaign Financing $5.00 way Be

s i?er'z?o back) ’ Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

| weecrienaonbac Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I

TITLE pb_ﬂ‘ﬂvm LM NA TE

NAME NAME

STREET ADDRESS 2.40 he SOTO be ’ STREETADDRE"SS
SR Hela 1R pe; Nas= FL 53] CITY-S1-2P

NAME

STREET AUDRESS 82'—3 L. 18 < STREET ADDRESS
avsize | ey | h , FL. 22010 G-ST-2P

e VBROGEL O TORpANG [k

TITLE e>b v:l_DaéE | g COsSTE TTLE

NAME NAME

STREET ADDRESS 62"5 MI NO"' H CDQI N E STREET ADDRESS

CITY-ST-2P MEQM| ‘-:-..(.92| Nqs=¢L.. 2264, § omv-stae DO NOT WRITE
P ' - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-ST-20P CIFY-5T-2P
TITLE TMLE

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE . e

NAME "l wame

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-TP .

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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; gnd that my name appears in Block 11 ar on an
attachment with an address, with ali other like empowered.

SIGNATURE:«#? Aoviee Ton 4 JO?- 2898:-32391

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cavytirme Phone #

CRRE0348 (12/01)




