FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /P97 0080 628/ ™

1. Entity Name

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91750 005 ***150.00

LNDE T, GEORCL, IWC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
505 KILLARURY DRI

3. Mailing Address

B3 KILLACNEY

1

DENVE

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Sééﬂlﬂ)é ; AR Ségflﬂd , a4 . S-0768359 Not Applicabie
:Zaip 38 71 Coin{t:yS' ﬂ- ?gﬂf 5, Certificate of Status Desired O ?i'gg] l‘;‘f‘e‘ﬂ“ma'

Zi;333 S ?l

B e - s i R i £

DO NOT WRITE
IN THIS SPACE

R

P e e s

. 7._Name and Address of Current Registered Agent ~ —

T DR T, GLORCE

Street Address (PO. Box Number is Not Acceptabig)

8¢S KILLARMEY DRIVE

EEoRING,

FL

i e

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

| SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinsiating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremént and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) o Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS '
Tme D P TINE
NAME e wﬁéé, LiMDA T L NAME
STREET AODRESS (27, 5 B AL DRIV STREEY ADDRESS
onv-sT-2p | 8 ALy NG, . 33872 CITY-S1-2P
e TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
e o N BT I e
J P am e = - T =
| —NaME— |5 T NAME
STREET ADDRESS STREET ADDRESS
o8 av.st.1¢ DO NOT WRITE
g s IN THIS SPAC
e e THI ACE
STREET ADDRESS STREET ADDRESS :
GITY-ST-2P OATY-ST-2
THLE ITLE -
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2F
TiTLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
accurate ang 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 trusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

i {/{Z@z §L3-47/-66 30

attachment with an address, with all ather like empogwered.
SIGNATURE: _ ¢ fwwfa: - %4

g A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR

Daytima Phone #

CR2E034B (12/01)




