! A
ooy,

2001 UNIFORM BUSINESS REPORT (UBR).

FILED
May 18, 2001 8:00 am

C—
DOCUMENT # "X M OO\ ORI Secretary of State
SPACE CORLT EMERGENCY MeED7caL l// 05-18-2001 91594 037 ***150.00
SEnVzeEs | PR,
Principal Place of Business Mailing Address :
jvo 3 Reven Eo,qb J]003 RZJ/KE Y AT T
g : &i FL 3295, MELBourNiz BiEFAcH
MeEcRourRnE BiEpcl+ T 98 ety ) 3‘:,90
2. Principal Place of Business 3. Mailing Address 5 5 2 2 6 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State ] 4 FEI Number Applied For
59 -3¢ 8976 Not Applicable
P Coumtry . - .Zp __ Country 6 Corticate of St Dosvod [ - $8.75 Additionat .
Fes Required
6. Name and Address of Current Regisiered Agent 7. Nams and Addms of New Registered Agant
Name .-
Tounw R.MPuipson , MmD
Street Address_ (P.C. Box N hNdAocemahle)
1003 Rzycp
™ MeELBoyenE Beped FL | %532,
8. TheabovenamedGn\vsubnitsmissmtmmformewmosaofchangingltsmgiswedcm“mmgismmdmcrbom in the Stata of Florida.
SIGNATURE BCVv\ (L WCP[NA% V"ll) Jorn (2 Melurason mb(PﬂzﬂAEmy) //%1
{NOTE: Fagistired Agent signature reuirad when reinstating)

wm?@p’uauwmdmmwwmnw.

v
9. This corporation is eligible to satisty s Intangible

: 10. Elaction Campaign Financing $5.00 mey Be
Tax filing requirement and slects to do 50. . 2y
(See criteria on back) 0 Trust Fund Contribution. Added to Foes
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PD B 00 pelee e O e [ Aation | 3
. NAME MmcPHERSON j Joitn M0 HAME z
SRETAORESS | (00 3 LZVER RoAd STREET ADDRESS 3
avsw | mELBournE BiAct [ FL 3955 CITY-ST-ZP &
me 7 _ 3 Detete e O thange [ Agdition g
NAME ’ - - o T owE - T R
STREET ADORESS STREET ADDRESS
CTY-5T- 29 eny-51-20
e O Defets e Ocunge [ 2adin
NAME HAME
STREET ADDRESS STREET ADORESS
Lity-5T-20 CrY-51- 20
me (3 Delete TME OO change [ Adtitlon
NAME KAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-29
TME [ Deiete TIME [ Changs (3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-ST-2P CY-57-2P
TME O deieta e -[JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ITY-ST-19

13. | hereby certify that tha informatien supplied with this fili

indicated on this report or supplemental report is trus and accurate and that my signature shafl have the 3ame legal
red to execute this report as required by Chapter 607, Fiorida Statutas: mmanujapearstnBlockﬁwahck 12if

of the corporation of the receiver or trustes em

changed, or on an mmmaddressmaﬂo?i\ammmd
SIGNATURE: G;Jw\ R e g ma

does not qualily for the exemption stated in Sectien 119.07) )(I) FbrldaStatum Hurﬁlercertrfyma:melnfomatlon

undef cath; that | am an officer

72y ‘333‘({
Touw R McPrsasin md g /o) .




