2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%OE(Z)IZ) 8:00 am

DOCUMENT # £a20000WMaz3 ¥ ' Secretary of State

1. Entity Name
05-21-2002 91218 006 ***150.00

LTL SR\or, e .

Principal Place of Business Mailing Address m‘
e\ :Da M

Craswomnes Ty, FL 33453 AT

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #. alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oS ~-CRAMRNE, [ TRotawicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
= - PR C s - - -—| Namg - ¢ -7* -~ I - = ot T e T T
oL .'A Y LQ\Q ; v 'M“ Street Address (P.O. Box Numier is Not Acceptable}
M\ S, Pom)
* City Zip Code
Grersmenes Wity , P DM FL
8. The sbove named entity submits this statement for the purpose af changing its reglstered office o registered agent, or both, in the State of Fierida.
SI?JATURE
‘_ Signature, typad or printad name of registerad agent and tili il applicabls. (NOTE: Ragistered Agent signature required whan relngtating) DATE
*%, This corporation is eligible to satisfy its Intangible | 3 o SR G W REE S kb0 £ Bl 10. Electi .
o . s R g s - . Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to o so. A GE A 3 Py Ty AN o1 Fund = .- - N Y
(See criteria on back) ' : ,. Sy €4 N PR " ' 4 %3 Trust Fund Contribution. O Added 1o Fees
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
UTLE PSID 3 Delete TITLE O change [ Acdition | ¢
NAME Lond, \-o\e TThoneam . NAME ¢
STREET ADDRESS \ otk Duw, STREET ADDRESS :
i AV W P T ) - ‘
CITy-83-2P CITY-ST-2IF I‘
t
une v O] Delets e CJctange  [J Adction | ¢
i Lond, Rooax ©. e
STREET ADDRESS | Ry * Fl Qﬂo STREET ADDRESS
CITY-ST-21P E s mg ;fﬁ: Ewllﬁ ! !oa"' GiTY-5T-2IF
e - o - - : O gelete  —~ -f TME 10 DS - = “[J Change —(JAddition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TILE £ Detete TITLE _ O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
DITY. ST-2P CITY-5T-2IP
T 1 Delets e ‘ T Jecnamge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2I9 CITY-ST-21P ’ /
TNE 7 Delete TITLE : / [Dchange [ Addition
NAME NAME / .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P

13. | hergby certify 1nat tha information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatlan
indicated on this report or supplemental report Is trus and accurate and that my signaiure shall have the same legal ettect as it made under oath; that | am an officer or diractor
of tne corporation or the receiver or trustea empowarad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 121

changed, or an an attachment with ays, with all ather like empowered. )
- ol Dharversa Y-28-02  $01-969-359

SIGNATURE: R >

GIGHATUAE AND TYPED QR PRAWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




