FILED

OR PROFIT CORPORATION ,
UI\III‘:ORM BUSII\IESS REPGRT (UBR) Msae{rlgéu%)?% gig?eam

7._Name and Address of Current Reglistered Agant

PSENE{!:AENT # ml/ &15 US ﬁ m~ , 05-15-2002 90073 034 ***150.00
’(f) 4’7 OO0 Syo L//
DO NOT WRITE IN THIS SPACE

2, P;;.lc:palf’lare of Business 3 W }g/\d oss

PAN APPARLLS (AT, | 5509, DoingeTm e

5‘;Le 03: ; @( A )\vf#qa Suite, ApL2, oI DO NOT WRITE IN THIS SPACE
WesT bhn_BEAGH, vozs'r Vhion Beaey, | F““"““““’gs*owmzf o Ao
233000 [ GOy | B g “hen e 3 e

AT BAL L

:;l_ DO NOT WRITE_# h““' —‘“;: Streel Address (PO, Box Number s Nol Acceptabie) AL &)
S IN TH'S SPACE . D500, 1)/)111135772 kue., __
© 0¢87 [pum RBenet,  FL[7*“Rdep

bmits this statemenos the purpose of changing its registered office or registered agent, o both, in the State of Fiorida,

8. The above named entity 5

SIGNATURE i
Signarure, rﬁﬁx] OoF P nae O oGt agent and nte ¢ apphcatie {NGTE Regratered] AQant signature (exum o when insioeg) DATE

his ion is eligible ishy i i . . .
9. This pfxp[)lallc?n is eligible to satisfy i1s Intangible 10. Election Campaign Financing $5.00 May 8o

Tax Niling reguinement and elects to do s, Irust Fund (‘mlr‘Jt)uuon A.dded o Feis i

(See criteria on back) | i ’ ’
1. OFFICERS AND) [)IRFCTOR‘S | R .
1 FPeesid et mes oL Joe L el o 5
NANE ~T AL NAME i T PR ]
STREFT ADORESS !? 55 POIN ~TTH M@ t -STREETADORESS, | o SRR oy
CIY-SE- 21 05 ff ZACH, F£ - CIr-ST- 7P - T Coa iy §
L fines "o 14

Lo o

NAME ._NAME . EE s
SERLET ADDRESS SIR{ETADDRESS R
£IY-§1- 1P CITY, ST R
Hi _I_mu_‘; T T
NAME NAME g LT T T T
SIRLLT ADDRESS ST‘!_IEE:I"ABDRE 3 . DO : NOTW TE e s
cIny-s1-2p oy srm L RINS NG R W RI ' :

)

NAME T~
STRFET ADDRESS STREET ADORESS | ..

Cify.SE- 1P

TILE

NAME

SIRELT AIRESS
CITY-SI- 21p

L
NAME . .
SIRIET ABDRESS - STREET ADDRESS o
CNY-51-29 grestap gy

13. | hereby certify that the information supbheu with this filing does not qualify for the exemption stated in Sec'[um 119 D?(’i)(l) Florida ‘Slaunps 1 urthext certify that 1he information
indicaled on this report of supptemental repoet is tiue and acourate and tiat my signature shall have the same egal effect as if made under oath; that | am an officer o director
of the corporation o the receiver o rustes empowered Lo execute tiis report as required by Chapter 07, Florida Statutes: and thal my namie appears in Block 11 or on an

attachment with an address, wilh allejher like empowered.
- o%F/ﬂQ (54) 69604,

SIGNATURE:
SIGNATURE AXD TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytme Phooe 8 7




