jar

. FILED
o May 21, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sggﬁ&% giggloge

DOCUMENT #925{‘7 CO0OF 05| O i

1. Entity Name

Py AT >
Z‘./mwalae Adnil om Ce,v e n, Ire

At

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl #, etc. Suite, Ap‘ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEiNumber T Applied For
ﬁ-) - ﬂ7ffﬂ~52 Not Applicable
Zi Count Zi Count . iti
P wouniry P Y 5. Cerlificate of Status Desired || gfe gqﬁﬂig’“"a'

- 7. Name and Address of Current Registered Agent
' Name

} L Do NOTWRlTE | .- | A- Street Address (P.O. Box Number is Not Acceptable)
- INTHISSPACE

City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L . ) January 1 - May 1-Fee is $150.00
8. }-:fﬁ‘l:i‘r"rp‘r’:ﬂi"r:r':e'ﬂt'i:2:;;::‘fgydgss'gta"9'b'e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
918G 0 Amended UBR is $61.25 - Trust Fund Contribution. ] Added to Fees
(See criteria on back} Make Check Payable to Department of State. B

M. OFFICERS AND DIRECTORS : T ] B =
TImE ~» , TLE g
NAME /‘bl;ulv &m% B =
STREET AOORESS (s gt 2 . A A A STREET ALDRESS 3
o -51-2° | g ¥ Cncels Fo 23p)3 cv.st.ap | <
TITLE D TILE : %
NAME YiBiaie }-,4,,,\, V4 NAME '

SIREET ADDRESS | * /5.2 ¢£ TET,. AL 7 STREET ADORESS |

an-ST-2P | £ ppomss cets, £t ~A3073 STy - 5T- 7P

TITLE D 4 TITLE

NAME ///a:'a Y 6&3:/ NAME .

smeeTaooress | /4582 p. STeHe KA. s ) " STREET ADDRESS

ON-ST-2P | Calow Cﬁu‘tf F1 R30)3 ory-st-ze | . | DO NOT WRITE
v [P e A "IN THIS SPACE |

MAME /J | NAME
SREETAORESS (g 572 N. STl AL D STREET ADDRESS
ory-st-2p | Copewd? Cate s, FL 32073 CITY - ST Z1P-
THTLE . TRE -
NAME NAME

STREET ADDRESS STREET ADDRESS
QITY - 5T-2P CITY -5T- 2P
TITLE TLE .

NAME TR * NAME

STREET ADDRESS  STREET ADDRESS |-
Ty -5T- 2P CITY . 5T. ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemoption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that 1am
an officer or director of the gorporatian or the receiver or trusiegiempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 11 N anfattachment with an fiddresy, with@l offfer like empowered. i
WAL mfgf Ut~ Soc/az Y- 8- Gl

SIGNATURE:,
‘s\l"NAydE AND TYPED OR FRINTED NMEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
= [

STF FL32381F 1



