* FILED
FOR PROFIT CORPORATION Feb 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE)CNUMENT # Pq gwmoq 02-27-2002 90065 021 ***150.00
L,ﬁ S\I MONE\/ AuTo SALE,% mc

Do NOT WRITE IN THIS SPACE

829376

2 Pnﬁmpal Placé of Busnness 3 Maumg Address
[2771 N. Semorﬁn E’>lvd 5AUS Geenuwnch Rd
. Suite, ApL. #, elc. Suile, Apl. #, etc. . ) DO NOT WRITE IN THIS SPACE
Quite LOE
City &State - - . City & State 4, FEI Number Applied For
Dflanao FL— 53?0? VI fGH Nic 880 A 4 VA (050?a5q45 Not Applicable
o2 - Zip- . == ~—— | Country e ey - - $8.75 Additional :
a ETY-% L. S 5 Certificate of Status Desired [} oo quuirecljl
S R T 7. Name and Address of Current Registerad Agent
. i : Name

0T CORPORATION DISTEM

’ Street Address {P.O. Box Number js Not Accegga_ble) ) -
|00 Soutin %Qg Leianci Road

e 4] Y Plantahon FL l“"-c""essaagq

5

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of F Ionda

;
SIGNATURE

Signalura, yped of printed name of registercd agent and litke If epplcable. (NOTE: Reglstered Agent signalure required when refnstating) . DATE 5 1

10. Election Campaign Financing $5.00'Méy Be
Trust Fund Coniribution. O Added to Fees

Tax filing requirement and elects 1o do 50,
{See criteria on back)

9. This corporation is eligible to satisfy its 'maniblj' -

Anisnie
Make Check Payabl‘e IO*Department of State

" GFFICERS AND DIRECTORS i
e Pres.cent ' &
e Davia Greenber . e N
SREETADORESS | S 2 3 5 G.r¢enuo-ck.2d Suifetod ;STREETADDRESS cri e
aste | Virginie Bieackh , VA o orse . ‘ 18
TITLE S:C. | Treasurer TME. E . o
e Tami Von Gorelr WME T R
SREET ADDRESS | 52 vy (S reen i Rol, Swude | o8 STREETADDRESS |- - :
CiTy-ST-2P Varonma. Beacie, VA 83462 LEIFYSTeTP.
TLE = e e B T
HAME NAME -~ €. ’
STREET ADDRESS SmEUADDRESS 4 o
CITY-S7- 2P CHfrasTs - B
LE . i e T IR TN e DASE. .

- e 5k B A
NAME *"!Mfé’ R : R - B ’
STREFT ADDRESS CSTREETADDRESS | ¢ . sl omcas o sl o cwnt Do
QY- ST- 2P cbstae o SR D L
TITLE . meE . - .
HAME - X NAME o - )
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P k CGRSSTRP L CET At 5 ’
e - . . TE e ] et TR B
NAME R L. AR “NAME - : "
STREET ADDRESS . 'STREEYADDRESS:E S o ' i L
CTY-ST-7P #CHYSTE 99 x TR R B

'Section 119. 07(3)(1) Florida Statutes. | further cemry that the information
% the same legal effect as if made under oath, that | am an officer or direcior
napter 607. Florida Statutes; and that my name appears in Block 11 or on an

y 0

Dawid G Ceembem’; ///‘//02—- ﬁb“")%‘? -H2(]

J SIGNATEREAND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayiime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for |
indicated on this report or suppleyggntal regort is true and accurate and th,
of the corporation ar the recew egpd 10 execute
attachment with an addre red.

SIGNATURE:




