- T FILED
FOR PROFIT CORPORATION ~ May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f State
p C)_? ccreiary o a
PSHS:NLaJmI:AENT # - / M 05-06-2002 90061 006 ***150.00
E't’var-[? (i ams Eate 7:-’7'5',,,, Lnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Addresz_
239 Ekane Drr—e 2295 Ekana Pr " _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
= Cifa8 State City & St - _ 4. FEI Number _ Applied For
: bv’tj", FI 0V/'cﬂ:v . F/f S59- 36020635 Not Applicable
Zip Couniry, Zip ’ Country i , $8.75 Additional
“72 7@ - SYJI Lgﬁ 92 7@(, g.]/ Ufﬂ 5. Certificate of Status Desired .| Fee Required

7. Name and Address of Current Registared Agent

Name fe
RO NOTWRITE _Jlartin | Wlams
Do NOT WRITE ) - StreelAddre-ss(P.% ?xél%?bezs Not Accep able} =- " ) -

IN THIS SPACE B
“ Oviedo FL |#3%%-s52/

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicatle, {NOTE: Registered Agent signature required when rainstating) DATE
o greasaron o oo | A My L Fes 8835000 | 10 SectinCarpaonFrancng _ $5.00 ey
= ‘ Amended UBR is $61,25 Trust Fund Contribution. O  Added to Fees

(See criteria on back} B’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS -
TITLE 7 f—‘r/f/f‘oea: /;+ - 'P TIfLE g
NAME B ve- /7 Lol mi _ HAME ]
STREET ADDRESS 2269 "Elcona Pri~e_ STREET ADDRESS @
CTY-§T-217 Oviefo Fi. 32725-5%2 CIrY-ST-ZP 3
s Viee- [vexdend—= D e §
NAME Merdin L. illyam) NAVE ]
SREETAURESS | 2298 Eleana Drive. STREET AUDRESS
CITY-S$T-21P Ovir o Fl 32763 ol CITY-ST-2P
TMLE T HILE

| NAME . S A . NAME R — :

st arvsrap . DO NOT WRITE
TLE '

o e IN THIS SPACE

STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE TITLE

NAME NAME

STHEET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-51-21P
TILE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ‘ %—o 0Y-23--¢c1 (4{;7/.?751 VAN

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




