FILED

FOR PROFIT CORPORATICN May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretzlry of State

DOCUMENT #m’]moo\ﬁ_] O‘L/ 05-08-2002 90141 014 ***150.00

1. Entity Name

’ apm—
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2. Principal Place of Business 3. Mailing Audress

B0 Wy lcne LoGuy TAAO Shylene Lk)a‘-\:«’
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City & State 4. FEI Mumber Applied Far
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7. Name and Address of Current Registered Agent
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Corps, “Timothy
Do NOT WRlTE . Sireel Address (P.é Box :\lr:;her is Nar Acceplable}
| 5250 Wy L0

h

Cne

IN THIS SPACE TPorde, Corda
~Bunla Gord G FL | 33485

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

)
SIGNATURE
7 SIGRAI D, TypoC Or PreRed name of fegricren sgont end LTc 4 appheabic. DL Hogrsicred AQont SRaUTe requred whon remst gig) DAIL
. o i e . January 1- May 1 Fee is $150.00
b i gt oy g Ko by 1o 1355008 . EocionCompagn s $5.00 oy o
(See criieriaqon back) ’ 0 Amended UBR is $61.25 Trust Fumc Contrinution. a Added to Fees
Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS
HITLE Presided TLE 5
NAME Coore . Viemovhy AKE §
STREET ADDRESS %SQ aYylene L0 ST ADDRESS o
snop cIrY- ST
CAY-§T. 2P anve Ceordg . S 33982 I ST- P %
WILE TRE 3
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STREET ADDRESS STREET ADORESS
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TILE HRE
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s o DO NOT WRITE
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STREET ADDRESS STIFEEY ADGRISS
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NAME HAME

STREET ADDRESS SIREET ADORISS
ciy-s1-2t9 CoY-51. 40
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13. Fhereby cetify that the inforeation suppliec wittt this fifing does not qualify fer the exemption stated in Section 118.07¢{3)(), Florida Statules. | further certify that the information
indicated on this repart 07 supplemental re, is trile anc accurate angd that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the: corporation or the receiver o e gmpowered 1o his repost as required by Chapter 607, Florida Statutes; and that my name appeass in Slock 11 or on an
altachment with an address, Hor likf empowered.
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