286% UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # Pa8 0 060~ 45l

1. Enlity Name

Umitom (roive Tuc

3\

Principal Place of Business

fowerro Beack H.
33 0bY

Mailing Address

L2y €.Spmoise Ro

PO mpPar0 Beact. H
3206 4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90450 022 ***150.00

DO NCT WRITE IN TH!IS SPACE

City & State City & State 4. FE! Number Appiied For
e~ 232 36445' 7 Not Applicable
i Count i Country | ] iy .
“p ountry Zip ouniry 5. Certificate of Status Desired f@' $8.75 Additiona .
i o _ ce-. =% - FeeRequired —-—~ -~ =
— == -B.-Mzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AL, HAasaw
tory € Sewecz. RO

Povne Pro Peoct, 1, 3306F

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. .1he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t_

SIGNATURE

Sigralure. typed or printed name oi registeren agent ana hile it appiicable.

{NQTE: Registered Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elec:s to do so.

FILE-NOW!!l FEE-IS $550.00 -
After Se;’rtemb'ar.!‘lz,.ztlm Fee will ba $750.0

$5.00 May Be
Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

13. I nereby certify that the information supgiiad with this filing does not qualify for the exemplion staied in Section 119.07(3)(i)

. Florida Statutes. [ further certify that the informanen

(See criteria on back) O . Make Check Payabie to Department of Stata. .,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5T O Detete e [ Change (] Addition

NAME ALy, HeSed NAME

SIREETADDRESS § \(p 2.y E - Shwaple Ro STAEET ADDRESS

CITY-5T- 2P Powparo Boach. 3. >T06Y CITY-S7-2IP

TILE 3 pelete TILE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cv-sr-ap | —_— S ol 1 £ e S - T |

TITLE [ Delete TLE [ Change [ Adcition :

NAME HAME '

STAEET ADDAESS STREET ADDFESS ;

CITY-ST-2IP CITY-S7-2P 5

TITLE [ elete inie (O change [ Additicn !

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-SI-2P CiTy-S1-21P: !

L [ oelete TITLE [ Change.. .- -] Addition :

VAME NAME |

STREET ADDRESS STREZT ADDRESS !

£ITY-5T-71P CITY-ST-2IP f

T 3 Delete TITeE O Change (7 Addition |

HAME HAME

STREET ADDRESS STREET ADDRESS \

CIny-5i- 2 CITY-ST- 2P :
1

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect

of the corporalion or the receiver or Iruslae empowerecd i recule ihis reporl as required by Chapter 607, Flonida Staiutes: and that my name appears in Black 11 or Block 12 if

cringed. or on an attachment with/an address, with all oiner ize empowered.

F

<

as it made under oatn; that | am an officer or direcior

SIGNATURE: °

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR

Laaes e e

Vo2l !



