FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PI800000 3113
LﬂRFL)/ Wi lsop ASSOC_I;\—E&)

La .

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Any S

2. Principal Place of Business

204 S 19 Aws

[9“ Aut .

Suite, Apt. #, efc. Sulte, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91386 033 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

_. City & State City & State . 4. FEI Number Applied For
s AA ZE FlL Foe T Laudseda Is o 59-2:/90988 Not Applicable
Zip Cot:untry Zip Country . ; $8.75 Additional
33312 USA 333 )g SA 5. Cenificate of Status Desired ] Foo Required
. e e e e s i e, T e % 7. -Name and Address of Current Reglstered Agent
N
" Dshoeal Cepminmaen

‘Cas TRA

Street Address (P.O. Box Nomber is Not Acceptable)
Hgas (

vE

2

" (See criteria on back)
- 1

-

Make Check Payable to Department of State

Hszzamiwg | Suide 2
City — Zip Code
ST. BTigsbuna FL [2%50 ¢

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

SIGNATURE

Sigrature, typed or printed name of registered agent and 1kle if appicablo. (NOTE: Registered Agent signale requited whan reinsialing) DATE
= L o . January 1 - May 1 Fee is $150.00
8. ;h:sfr}o rporation |s:rl]|[g1blg lc: Sat:ify:s Ismangrble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may 8e
axfiling requement and elects to o 56. Amended UBR |5 $61.25 Trust Fund Contribution, Added to Fees

CR2EQ34B (12/01)

11. QFFICERS AND DIRECTORS
TILE ?&.‘.5'\ o T TRLE
NAME LAty S, D 1 1sond NAME
smsr:m:rss 2o L{ S 14 ™ AVE- (S:TREH:DIII):ESS
on-stP IRy o paudcedals V22313 m-st-
TITLE miE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
THLE TITE
CNAME. el L e e e e e e e PMME e o e e e e -
STREET ADDRESS STREET ADIRESS
arv-sr.op - DO NOT WRITE
TITLE THLE
o o IN THIS SPACE
STREET ADDRESS STREEY ADDRESS :
CITY-ST-20P CIry-57- 29
TITLE THLE
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE TITLE
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P

indicated on this report or supplemental report is true an

attachment with an address, with all other like empowersed.

SIGNATURE:

13, | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
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 recetver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an

P

Ji{spa

AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




