FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT @q%QQoOET\LQqQ I Secretary of State

1. Entity Name 05-24-2002 91385 044 ***150.00

Jorn thooen Cershuchon, Onc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifling Address
UM Core e BoinbDrcle fd :
Suite, Apt. #, etfc. Suite, Apt. #, etc. : 9 DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number=} ) Applied For
HQ NON S, F‘QL\dOu 5 q - 35'4C1 ‘qs o Not Applicable
Zp Fourtry Zip Country 5. Certificate of Status Desired . [J $8.75 aaditional

@353 Q1 std S Fee Required

7. Name and Address of Current Registered Agent

"uenoe  Hnses

'DN0T|N+IOST,ﬂSWP§|¢TEE P — “'“S"{fo‘%qg@&m‘a°m”mg%is'Nf/L)A' ccenmble):}zﬂ%(?&id——»—-— s

ufixj:‘m;\ K\o.'e:m\o;. FL %3%33

8. The above named entity submits this syr the purpose of changing it istered office or registered agent, or both, in the State of Florida.
] -
SIGNATURE M’* A RN QXJ-«\_‘ EJ i !_L‘)g

CR2E034B (12/01)

S‘iﬁrgﬂra“ﬁped o printed name of repfstefsd'agen[ and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DAT!
T . .y : January 1 - May 1 Fee is $150.00 }
9"?'5&0"’0“49” s e'lg'bf tf Sf‘“ffyd'ts Intangible After May 1, Fee is $550.00 . 10. Election Campaign Financing . $5.00 May Be
' ;ix ! |n$ rngre;m: and elecls 10 4o 50. O Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
. (Seecriteria on back) Make Chack Payable to Department of State
h. OFFICERS AND DIRECTORS
TILE e G ' THILE
NAME Jonn Warsoe NAME
STRSET ADDRESS | T, oSt Eo-ennruSy ~d - STREET ADDAESS
o-stP | Adeaane, SR BIARRD CITY-ST-2P
TTE Niea Qiesichead ' TiLE
NAME Touk LHpeord . : HAME
SREETADORESS | 5oy q) $  (NRr chion S STREET ADDRESS
CITY-ST-ZP Tl SH. HJ20L CITY-57-2P
TMLE Ny Pie et TILE
NAME Deich Rkt~ NAME

et DRESS
| oy OS5 Yoot & feww | DO NOTWRITE

e ’ e IN THIS SPACE

STREET ADORESS STREEF ADORESS
CITY-5T-2P CITY-ST-2P
e . TITLE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITy-51-2
TITLE : e

NAME HAME
STREETADDRESS |~ - STREET ADORESS
oITY-ST-2IP CITY-ST-279

13. | hereby certify that the information supplied with this filing does notdualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrat and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to epécpte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, witinall other |jg@ empowered. Y X : :

SIGNATURE: o ‘ 5[los  &44-000f

syNATURE AND TYPED OR pnn;u'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ri



