e ———————— |
FOR PROFIT CORPORATION FILED

UﬂlFORM BUSINESS REPORT (UBR) y May 27, 2002 8:00 am

DOCUMENT # + 480000 43593 V] Se{retary of State

1. Entity Narme
’ :/-'- 05-27-2002 90424 022 ***150.00

‘DO NOT WRITE IN THIS SPACE"

2 Principal Place of Business 3. Mailing Address

P-o. RBex €16R272] P. o. Bex 61687y

Suite, Apt. #, elc. Suite, Apt. 2, etc. DO NOT WRITE IN THIS SPACE
ORLAMD O EL CRLAMD o Ft |
City & State Ciy & State 4. FE! Number . Applied For
. S9-35) 7632 Not Applicable
2ip . Counlry Zip Couniry . $8.75 additional
2236’"'63]2 USA 22 Z6f‘6m LISA 5. Certificate of Stalus Desired 0 Fee Required
- ' ST - 7. Name and Addroas of Current Registered Agont

Name

Y. AR o No - eriavee.
- DO NOT WRlTE . | Sueet Address (P.0. Box Nymber & Not Acceplable)

£

IN THIS SPACE

City L/ FL | ZpCoce

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

MA.? yc’az_‘

SIGNATURE. :
Signosire, fyped or o reqisae gt nd e ¥ spphcatie. {NOTE: Ragstorad Agon Signatum requbod when raimtating) OATE
o . . January {1 -May 1 Fee is $150.00
. T corparstion s e"gﬁ’%“l’ Sously s Intanglle Aftor May 1 Feo 1s $550.08 10. Election Campaign Financing $5.00 May B0
o oo oo by e elects ta do so. O . Amended UBRis $61.25 Trust Fund Contribition. L} Addedto Fees
{See criteria on back) Make Check Payahla to Department of State

1. OFFICERS AND DIRECTORS _ '

e = e p £ me .

seraooress | S S 78 Alon7zs RA? ex SIREET ADDRESS

cry-ST.2p LELoSiorr T/ /¢. . ity ST

e Dt Anir o £ L2370 mE LS

NAME , N

STREET ADDRESS STREET ADDRESS

CiTY-ST- I CrY. ST-70

TE ' ,

NAME . NAME- . Coe e R
STREET ADDRESS STREET ADBRESS - S

CIrY.S7.21p CY-St.ap _ DO NOTWRITE
me me : : n .
m T IN THIS SPACE
STREET ADDRESS STReETADORESS | T
CITY-ST- 1P ClTV-_S_I-‘ZlP‘ . - : T S
e e

STREET ADDRESS STREET AGDRESS

CITY-ST-21P oSt

TE e '

NAME RAME . .

STREET ADDRESS STREET ADORESS

CTY-SF-7P cy-sr.zp . o

3. Fheraby certig that the information supplied with this filing does not Gualify for the exemption stated in Section 119.0:;‘;[310). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trusteé empowe ERpAt as required by Chapter 607, Florida Siatutes: and that my name appeass in Block 11 or on an

attachment with an address, <07, 9 o Mo

oy 2fe2
=

BDaytima Phone #

SIGNATURE:

[




