FILED

o o Pt - Y 3/3
FOR PROFIT CORPORATION Apr 28,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # PEessearTe ‘. 03-31-2002 90330 045 ***150.00
. Entity Name 5 jcaco Anth
1. Entity Ni moa eao‘ INC_ ' 4?8 Qw
DO NOT WRITE IN THIS SPACE 2 (ﬂ
2. Principal Place of Business 3. Mailing Address -
900 N W 297 AvE 2€61 5.£ 7 &7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ian. . R ST R
Ze 3 3 ! &( Courtry Zp '33 213 Country §. Certificate of Status Desied  [J gaae':fqadm‘g“m'
- 7. Name and Address of Current Registered Agent
L ‘RU'&hL"ﬂP—gS#r;JlM’-——"—'—T"”“‘ = - = ®

" "DO NOTWRITE

_Street Address {P.O. Box Number Is Not Acceptable). _

IN THIS SPACE

Foo .o 297 Ave

Ciy

ALBA -

FL | 358

8. The above named eniity submits this statement for tha purposs of changing its registered office or registered agent, or bath, in the Stale of Florida.

1 )
sianaTURE Y IeLirl £ ‘A#MJ
Signature, typed of printad name of regl agent and e i applicable.

(NGTE: Beginiersd Ageni signature ratuires when reinsiating)

Aedit 14 2orZ-

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do s0.
(See criteria cn back)

January 1-May t Feo Is $150.00

After May 1, Fes Is $550.00
Amended UBR Is $61.25

Make Chock Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. - QFFICERS-AND DIRECTORS

e paeXieT /Ry dioye s e g
NAME U dorpno ESPIVOSH NAME g
STREET ADDRESS Goc am.w AGTHET STREET ADDRESS o
CITY-ST-2P Mopley K _33[2( CmY-§1-2P 3.
TLE Secacnant / Mipecr- e 5
NAME Jnee Me Govead NAME o
STREET ADDRESS o STREEY ADORESS
2987 3.7
EilY-53-2P rleng (rady , LT 3303 F ciTY-ST-29
e ’ me
HAME NAME
={= 3TAEET ADGRESS | —= EEE T s, S < GTREET ADOAESS = | ———= e e = g — - [ ! -
CTFY-57-2P omy-51-20 DO NOT WRITE
TTE e G T f '
e e IN THIS SPACE
STHEET ADDRESS STREEF ADORESS
coy- 577 oY-51-2F
TLE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
oI S1-2P CTY-ST-7IP
e FLE
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-29 CTY-57-2P

13. | heraby certify that the information supplied with this filin

attachment with an address, with al! other like empowerad.

Indicaled on this report or supplamantal report is irue ang accurate and that
of the corporation or the recaiver or rustee empowared 10.execute this ragbrt s required by Chapter 607, Florida Stalutes: and that my namae appears in Block 11 or onan

L

doas not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. I further certily that the Informationy

signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor

SIGNATURE: -:jo. cse M Govens

JATURE AND TYPED OR PRINTED NAME

KGHiNG OFREER OR DIRECTOR

Maaed 1T ool

Jef 2)o $58¢




