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

05-14-2002 90355 035 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4@ o000 {0717
| 1. Entity Name
il e '
W R N o .
' YS’EMS-- : L ’
Vo e R L
"
2. Princtpal Place of Business 3. Mailing Address
Y& LoRrHrmeTey Cr, | Sheae
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State v City & State 4. FEI Number Applied For
G P ﬁ[vdeae FL . J6 ~207)59723 Not Applicable
Zip Country Zip Country . ) $8.75 additional
t/é ‘,’ 5. Cettificate of Status Desired O Fee Required

7. Name and Address of Cumrent Registered Agent

Namé

ER nrd //é?euw

Street Address (P.Q. Box Number is Not Acceptable}

S48 thrratemsrord Cipecd

v '041-1“\ z‘/#aaoﬂ

FL | "5%es

8. The abeve named Lnuty Jubn-ut:. this statel em fur the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ypelime

Sinalee. T‘ﬁ'—xn o prmlr.rJ A o ICgistered M tile: # appik abic INGTL: Regisicace Agant signature reequirc:d when 1oinstaling)

FI

I‘ 8. This corporation is eligibie‘lo satisfy its Intangible

10, Election Campaign Financing

$5.00 May Be

i _Tax fiing requirement and elects to do 5o,

(See criteria on back)

Gl

1L

QFFICERS AND DIRECTDRS

Trust Fund Contribution.

* TITLE
NAME
STREET ADDRESS
CITY-ST-2P

BRined  HerLinY P/T/Pﬁ'
YbE WOoRTHImGTEAN CeR.

Jgh-n !/MAM

Lo BYCES

TITLE
NAWME

Added to Fees

CR2E034B (12/01)

STREET ADDRESS
CIre-ST-2P

TLE
NAME
STREET ADDRESS |
CiTy-51-1P

TTLE

NAME

STREEY ADDRESS
CITY-4T-21P

TITLE

WAME

STREET ADDRESS
CiTy-57-2P

LE

NAME

STREET ADDRESS
CITy-ST-2P
13. | hereby certilz thal the information supplied with this filing does not gualily for the exemption stated in Sectien 119.07(3) (). Florida Statutes. | further certify Lhat the inforenation

indicated on this report or supplemental repert is tue and accurale and that my signalure shall have the same qual effect as if made under cath; that | am an officer or directar
of the corporation ur the receiver of trustee empowered to execute this report as Tequired by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

altachment with an address. with ofl othgr like empowr_rcd
SIGNATURE el & Ly Trea ,Zé,e(,# i il /’6 /zw 2 W27 7854 852&

SIGHATURE AND ED NAME OF SIGNING OFFICER OR DIRECTGR Caylnw Phane ¢




