FILED

FOR PROFIT CORPORATION Oct 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ./, 0.2 Secretary of State

DOCUMENT # pyfﬂﬁﬂ&@/ OR5 10-02-2002 90118 035 ***550.00

1. Entity Name

HgNDE/m,( 027?16977(. FROS ETIC Eum,emﬁ y-

_ Lnc,
DO NOT WRITE IN THIS SPACE 678666
2. Principal Place of Business 3. Mailing Address

1760 Sylver Star R &—Same

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 &!Stale P(_ City & State e 4. FEE;nbersq ‘5'6 0 Applied For

- Not Applicabl

Zipr a VLdO 7 Country Zip . Country ‘ - ) z $8.75 Ad::ﬁo::m -

3 ZP.D(/ UI ‘. 5. Certificate of Status Desfred (] Fee Required

ot et e R T e i i S e . s . | s -7..Name and Address of Current Registered Agent

r—
David Henpricw s
"'"“”**'““""i““‘“—"’BQ“’"N'QT‘"‘W’R":FE“"‘W"“’W“*—'_SUM(POA ox’ Number is NotAcceplgble)— —— =

IN THIS SPACE

" _Orlande FL | %5%z5"

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,

7/306/02_

P€ of registered agent and fitie if applicabic {NOTE: Registered Agenl signature required when reinstating) DATE

e L e . Jan 1 - May t_Fee is $150,00
. Th ligibl tisf Int . = . . . .
? Taffﬁ;iimgaﬂic:zgeiﬂn: ;r;z?slfoya;lassg Fratble After May T, Fee is $550.00° 10. Election Campaign Financing $5.00 may Be
g req - 0 ] s 561.25 Trust Fund Contribution. O Added o Fees

See criteria on back nde -
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS
TITLE Pre sicent TIRLE

NAME Davrd Mend mehs NAME

SIREETADRESS | 9203 pgeo sfhovn e G roves B/ud. STREET ADORESS

CTY-5T-2P Orlandm ¢ 3232¢ CITY-§T-2P

THLE 4 - TIE

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2P

TITLE N . CMIME e | e I
NAME o _NAME _ ~

oo | —  lwsw | _DONOTWRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE TIILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 on an

attachment with an address, with al! other like empowered.
SIGNATURE: =y~ X X 7/30 o2, 407 3. F07
Date Daytime Phone #

e cttaton, s il S
@TEDAAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




