FILED

h May 16, 2002 8:00 am

FOR PROFIT CORPORATI

LUNI_‘FORM BUSINESS REPORT R)

Secretary of State

05-16-2002 90061 001 ***150.00

DOCUMENT # P48 0e0c0le3 7y
1. Enitly Name
A C

N

TrRoNENTORI S TNC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2023 3 8RT “MEBT Rex 5332

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

> DO NOT WRITE IN THIS SPACE
b e .

City & State %j - City & State 6 4. FE) Ndmber Applied For
},é‘r) ¢4 ! o :DEER FEELTS (1 H § - 03)(?.? ?8 Not Applicatie
Zip Country Zip Country - . $a_75 Additionat
33 4-7 % 3 3 ({' L,L 9 5. Certificate of Status Desired O Fee Required
i TS 7. Name and Address of Current Registered Agent
Name

sBect’ Tff (PO. ? ,%mb;i i Not Acceptable)
, A 6o
“bor A—A a0

DO NOT WRITE
IN THIS SPACE

FL

T8

8. The above named entity subn}?is statement for/1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

h—| Lolon

(NOTE: Registerad Agent signature required when reinstating)

SIGNATURE
w

Signaturs, typad or printad nams of registered agent nd tite it applicable. DATE

January 1 - May 1 Fee is $150.00

“’§ This corgoration is eligible to satisfy its intangitle
o Taxfiling requirement and elects to do so.
B r‘ (See criteria on back) X

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. 5 . QFFICERS AND DIRECTORS |

e
TILE oD VT TITLE
g‘?}:;; ADORESS « M%; ! G £ ::f:i'r ABDRESS

&R 3 S K

CITY-81-21P ;')? ¥R -X 670 ad 7o ;C;‘? oTY-S1-28
TLE F = ) TITLE
NAME zz=- - SA0S may , b Evrooec A
STREET ADDRESS | 33 2 g 12 S }}: Y o0 STREET ADDRESS
CITY-$T-2P £, 4l ZW'\"’D—-—' £ ?’3 98 | omesrae
NLE T . . THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY -5T- 2P DO N OT WRITE
TILE TILE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CATY-ST-2P
TME TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gatrusiee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with an address, with therfike empowgfed.
4%, / oL

SIGNATURE:

Date Daytime Phone #

SIGNATURE &D TYPED OR PRINTE' NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034B (12/01)




