- FILED
FOR PROFIT CORPORATION Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

A

DOCUMENT #q:q"]w' O ’qL’, (/ 04-29-2002 90146 043 ***158.75

1. Emity Name

Yd rafarm @V-O/QPM@NT) Lhe,

2. Principal Place of quingés 3. Mailing Address .
218 Apvile Beacl  Bid. Same

Suite, Apt. #, etc. Suite, Apt. #, etc. Dy NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applled For
ﬂpoljo Beal , /4/ Sg-25828/4 Not Applicable

L4

Zip Country Zip Country : ; X $8.75 Additional

Z 3 5 2 2 Uh; 3% J 5_}. Afe} 5. Certificate of Status Desired Fes Raduired
s 7. Name and Address of Current Registered Agent

N chaed ¢ (eTerson . Esg.

Strest Address (P.Q. Box Number is Not Acceptable} ‘ "

A8 Aol Beadd BI. |

“ Apoll Beadl FL | 23%52

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.

SIGNATURS

Signaturs, fyped o printad name of registered agen and tits if applicable. (NDTE: Registered Agen sighature required when reinstating) DATE

9. TLis corporation is efigible to satisfy its Intangible
Tax¥iling requirerent and elects t do s0.
{See criteria on back}

11. OFFICERS AND DIRECTORS

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

TYTLE : r/F’ch:’J&-—j‘ﬁ/quW . 5
NAME ’%;:;e}.\cz:{ L. Fe e/‘f'é’;/ SRl ]
STREETADDRESS | £ 2 Yardarn Orive @
v | Aovlle Beadd., F. 33572 3
e | ' 2
NAVE 3]
STREET ADDRESS

CAY-ST-2P

™me Vice~Presided /Seeretory

NAME Debovat. P. Chanbers
swaTomss | 08 w. Wiscn i Ave

s |Tprpe , FL 36/

IME

NAME

STREET ADDRESS
CITY - 5T-1IP

TITLE

STREET ADDRESS
CIyY-5T-19

TMLE

NAME

STREET ADDRESS
1

CITY-5T-ZP I STEAE

: s :
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify thal the Information
indlcated on this repor or supplemental report is tue and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cnan
attachment with an address, with all other like empowered.

SIGNATURE%M U o ichac] L forson 1/-220;02( Q)E)é%‘ ~0964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Daytime Phane #
{

it




