FILED

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

DOCUMENT # /fg@&a O 25262 v 05-08-2002 90122 002 ***150.00
Neep 1T Nowl, IVC- /

DO NOT WRITE IN THIS SPACE
2. FrunCIparPIaé;lBusmess Wg, 3. ;a/\hgf\d}e?/ L //M/

Suw e, Apl. #, elc. Suife, AplL. #, etc. DO NOT WRITE IN THIS SPACE

C j IIZ-'q F City & 5 lied F
Flayperopf. A. | Bay 4 B, FL |\""CEZpf24p07 e

Counl i,
zw auniry /- Counfry 5. Cerificate of Status Desired [ $8.75 Acditional

5530/ Z‘D 307‘/ Fee Required

7. Name and Address of Current Registered Agent

" CLMD AYIMS

IDNOTT.' %T SVVE'(I EE | Street 'A/d;?s (P.{}&x Num'bz. Ziwgmeﬂe) /M/j/f

/ S oA pendl  FL "0

8. The above named enlity submits this ot e purpose of changing its registered office or registered agent, or both, in the State of Florida.
= CERND Hoams - £e6. Abenr é/~5‘0 -0
Signature, yped or printed namaﬁ(egm/j?{ent and llle st apphcable [NCTE: Registerea Agenl signature reguired when renslating} DATE
S \' _January 1.- May,1. Fee is $150, 00
g e nfone | TR | 1o o camosreaers 500 1o
(See r.? ri;g vack) ﬁ 7 Amended, UBR is $61.25 ~ - ' - Trust Fund Contribution. O Added to Fees
criena on bac Make Check Payabls to Dapartment of Stato
11. OFFICERS AND DIRECTOHS
T P V.7 s TILE =
HAME /Mﬂ% }K b 11 n/f;;ﬂ/j NAME g
sreeoveess | S o oewn/ CLVE B BuvD Adr-z STREET ADDAESS @
<
on-s1-2e //m,v woob, £ 37019 e-s1-22 3
TILE TITLE E
&)

hANE EXALS vimS NAME
STREET ADDRESS ,6' 3 A/ ;e?f a, STREET ADDAESS |
ALY T 4 mﬂ “. Bgoay CITY-57-2IP

e TTLE
NAME NAME

e il DO NOT WRITE
ot e IN THIS SPACE

STREET ADDRESS | . STREET ADDAESS
CITY-§T- 21 . CiTY-ST-2P

TITLE THTLE

HAME i NAME

STREET ADDRESS STREET ADDAESS

Ciry-§1-2ip CITY-ST-2P

niLe TITLE

NAME NAME f/
STREET ADDRESS STREET ADDRESS Vs

CITY-S7-2F /] CITY-ST-2P Py

13. | hereny certity that the information suppyed withythi liling does not qualify for tha exemption stated in Section 119, O7(3Mi). Florida Statutes. | further certify that the informanon
indicaleo on this report or supplementay£port and accwate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
oi the corporation o the receiver or tr lee epipgyfered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

auLp JPpns- pikeciak 4 70-0]

SIGNATURE:
SIGNATURE pn’ny'E OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Date Dayme Prone »




