FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # A770000 96950 _ 05-13-2002 90193 012 ***150.00

1. Entity Name R i . :
£.6 L) Inc. :

DO NOT WRITE IN THIS SPACE
2 Pri;cipal Place of Business ﬂr{“/e’ Jyyilinfggjdress </ ﬂf. ,_yc

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
nedin, FL Yanedin, [ ST-2 78264 Not Applicable
Zip Country Zip Country $8.75 Additiona)

7 ‘/ é_ f J »{5- /]_ 5. Cenificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

| 34641
. DONOTWRITE™ ~ it C. O ‘
"IN THIS SPACE BT Kilna " ive

bl

™ Lunedin FL | 5% 28

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

SIGNATURE MM /:}7/76’&5 G. &0)//6. ﬁ'ﬁf}%‘ﬂf DAT:/I/ZS_'/ZOO_’Z,

Sigpalire. lyped or pricted name arr-agaer_,jbammd ulle ¥ applicable. [NOTE: Registered Agen Signalire fquired when ranslaling)

. S . . January 1 - May 1 Fee is $150.00

T oo o 5 eigile to satisfy s Intangible Aftar May 1, Feo s $550.00 10, Election Campaign Financing $5.00 may 8o
(:x Iln_tg requ ime;: and elects to do so. m/ Amendad UBR is $61.25 Trust Fund Contribution. 3 Added to Fees

ee Criteria on back) Make Check Payabie to Departmant of State
1. ) OFFICERS AND DIRECTORS
me 7~/ TmE
e rances G. te. ey v
STREET ADCRESS | g7t — & Feoelo e Ll STRFET ADDRESS

-

CIY-5T-2P HM a, Fo 3446 98 oY-ST. 20
TILE TTE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP Y. ST-2P
e TILE
NAME NAME

s N wsx | DO NOT WRITE
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cy-S7.2P CITY-ST-2P
TTLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
ChY-ST.21P CITY-ST-DP
THLE TIME

NAME NAME

STREET ADDRESS STREET ADORESS
Cy.ST-4P cy-s1-2p

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
sitachment with an adcress, with alt other like empowered.

SIGNATURE: /5 fesident 4 /25 f200

GNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Dale Baytime PI #

CR2E034B (12/01)




