FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PR ooo0/YE5H : / 05-08-2002 90122 009 **¥150.00

1. Enlity Name
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VA W

Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
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$8.75 Additional
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5. Certificate of Status Desired O Fee Required
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7. Name and Address of Current Registered Agent
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' DO NOT WRITE |
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8. The above named entity submits this staferhent 47 (L purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE _ éjé’/%bp AV4NS- REL. )ﬂé eyl - 29-02

Slgna:_ure. yped or pn‘n{éﬁ name nﬁrsler t and title il applicable, (NOTE: Registered Agent sfgnﬂlure reqmrec‘ when reinstating DATE
. o . . ‘January 1 - May 1 Fee is $150.00 ‘

9. This corporation is eligible to satisty its Intaniible gl bl . . . .

Tax ﬁlingprequirement%nd slects toydn S0 After May 1, Fee is $550.00 10. Election Campaign Financing - $5‘00 May Be

(See criteria on back) ' a Amended UBR is: $61.25 Trust Fund Centribution, O Added to Fees

critena Make Check Payable to Department of Stats

1. OFFICERS AND DIRECTORS
TLE }}7 V,.5, T) fo] TMLE P
NAME 7 A/ Mopge NAME g
SIEETAUORESS | JEfLgf 5. W, 2157, STrXeeT SPREET ADDRESS o
CITY-5T- 7P ‘Mg‘_ ~. 333285 CITY-57-2P %
TILE / TILE o
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . : CITY-S7-2IP
TITLE TILE
NAME NAME

STREET ADDRES: 51A DRESS
CITY-ST-21P . CITYE:E;TLAZF Do N OT WRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-sT-2P £ : CITY-§T- 2P
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NAME . : NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-2IP
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CIY-§T-ZiP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 trustea 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 all ather like empowered.

SIGNATURE: _ e /incree BRIV Popt= Aeiven|  #-23-0z2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




