2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg7000081209 ety ot State

Principal Place of Business Mailing Address
424t NW 10TH TERR 4241 NW {0TH TERR
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309

NI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65_0784026 Not Applicable
Zi ; Count Zi Count iti
P ouniry P eunty 5. Certiicate of Status Desred  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, I e e e e = _Name . ... - ~. e e - . . R
A
INCORPORATORS PLUS, INC. Street Address (P‘O,MN nﬁhs Not Acceptable)
1214 N. UNIVERSITY DRIVE

PLAI}ITATION FL 33322

. ; City FL | ZCode

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

SIGNATURE F\'g [z( )O’p/(»\ PZ?E/IO@AX‘ (8////02.

Signature, typed of pnmeﬁ’name of registared agent and litls if applicable. (NOTE Registered Agent signatura required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Findnciﬁg $5 OO”Ma Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribUtion. O Added 1o Feyu';s
(Ses criteria on back) O Make Check Payable to Department of State :

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O Delete TITLE [ change [ Addition

NAME WALLER, JAMES BLAIR NAME

strecT ADDRESS | 4241 NW 10TH TERR STREET ADDRESS

crv-st-zp | FT LAUDERDALE FL 33309 CITY-5T-2P

TITLE Ol pelete TME g [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS T e T = 7§ STREET AGDRESS - - T -

CITY-ST-2IP CITY-5T-7IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE [ pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

13. | hereby cerlify that the information supplied with this filin 3 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 frue 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 Block 12 if
changed, or on an attachment with an agdress, with all ofher like empowered.

[ -‘ f'\
AR O
SIGNATURE AND PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytimg Phane #

AY  E6SELED

CR2E034 (9/01)



