FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # FP?70000 7F¢ ecretary of State

1. Eatity Name 04-23-2002 90440 001 ***150.00
TRacTT e Mpngosmes 7 Solugzome , ZrEN

DO NOT WRITE IN THIS SPACE

2. Principat Piace of Business 3. Mailing Address
87278 (plldiws Are. S#nfe
Suites, Apt. #, ¢te. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

3O .2

City & State 2 * City & State 4. FE! Number Apaolied For

At/ )8 "?&4 @ -07POS5 3/ Not Applicable

Courry Zip Ceuntry 5. Certificale of Staws Desired [J ?ese.gesmﬁ?;;ﬁonal

7. Name and Address of Current Registered Agent

? ’ - ) 4 o7 Name .

! : . </ /<

; DO N OT WR ITE Slreeﬁﬁss (P.g {‘EOX{T!%;?S (N)c‘)r/Accepiab!e)

: [} lN THIS SPACE 5775 (a¢>-/-( /{0:, # J0 3

p ) o ipae, VS en o FL Zip.gg 190

5
8. The above named entity submi Le Lforihe purpose of changing its regislered office or registered agent, or both, i the State of Florida.

< | PN

SIGNATURE

Sierntura, lyped or ;lriVﬁ nare Gf r'e\:;ismre:*.ﬂ_,{m and @R if applicabls (NGTE: Begisterod Agenl signature tequirad whoen reinsiating) ontf
L4
. This ¢ § is eligi satisfy ils ible . . . .

8. _1 his .c_orporalsqn is eligible 10 satisfy ils Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do $o. Trust Fund Sontribution Add. 1o F
{See criteria on back) 7 ’ ’ ) edto Fees

. OFFCERS AND DIRECTORS

— J

1LE . HILE

TRy e 7 ;

AME — NAME

» o7

SYREET ADGRESS //&e A é"’/ 4 %A . STREET ADDRESS

Clty.5T-2ip 577 S . & oy — GITY-51-21p

il Vo IE L GCM, Fe 33#% y '

TILE THLE

AME NAME

STREET ADGRESS STREET ADDRESS

oryY-s1-zp CITY-S1-21P

TTLE TTLE

NAME NAME

STREET ADDRESS STREET AUDRESS

anest.ze anv.s1.ap DO NOT WRITE
IN THIS SPACE
NAME HAME

STREET ADDRESS STREET ADDRESS
Ty -SI- 2P CHY- ST 7ib
e e

NAME NAME

STREET ADIRESS STREET ADDRESS
Oy -ST-7P CITY.ST. 218

i T

NAME NAME

STREET ADIDRESS STREET ADDRESS
CITY. ST 7 . CITY- 5T- 1P

13. | hereby certify that ihe information supplied with (his filing does not qualify for the exemption stated it Section 112.07(3)(0). Florida Statutes. | further vertify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or clirector

of the corporation or e reggiven,or usteeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 o on an
Wiy a > & ermpliwvered.
’/g Matip (ppo7e -/l dDar7  Sfsfrovr 3el-AfE¥/3o0

attachrment with an addres
/émNAfunE AND TYPED OR PRINTED NAME OF SIGNING OFFICESt OR DIRECTOR S Datc /. Daytima Phenc #

SIGNATURE:

1




