5

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

1. Entitv Name

DOCUMENT # PABOCOCC {1160 \) Secretary of State
THE w R“ES QP AL;O NCD‘\ M A , .I '\J L 05-01-2002 91564 025 ***150.00

Principal Place of Business Mailing Address

1130 NE -10M AeE 2o VE - 1oth AUE 642926

AU €0, 3306) oAk €0, 2306
| R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6 5 L‘ Applied For -
O% L\ _] \ \ Not Applicable
i County Zi Count : i
Zip ounty P oumry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= \\\%Q ’M E“‘“\OTH, p"vt s e mweEse—ss =~ giedt Address (P.O. Box Number is Not Acceptable}” T T ST

N.tiady, FL; 3316

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed nama of registarad agent and titla if applicable. (NOTE: Registered Ageni signature raquired whan reinstaiing) DATE
8. This -;_orporatic_m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
e T Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1.2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
e f,/m . \CEMNMN. E [ Delets TITLE TR — Change [ Addition
g b VARZALES L('RC ’ ‘t NAME W20 N € 1O AUk x
smafooress | 1\ 3@ M & 1OTH AVE STREET ADDRESS - B 33k
, Mo b N AT -
ome-stzp o AD PR FL o, 231 Gi CITY-§T-2IP ALY ;
v, V. W : g ‘ ‘Addition
L:;EE [} f/ it Joﬁﬁ-’B Delete ::I;i 0 f}RTl?RE"’-' 14 MES 3 QDNTMEX“M den
. (7] ave.
STREET ADDRESS swectanoress [ 171 22 ME, )ﬁf 3314 )
CITY-ST-ZIP ' CITY-ST-2P v .M B
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e e - E— T T Oeees o bmE | ST [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2iP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE [ oelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2P

13. | hereby certify that tha informationeslipplied with this filing does not qualify for th exampyion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplefental repart iSgue ang accurate and that my sinatuy shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelvef or trustee empowsred toyexecute this report as rejuirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, withgll other like empowered.
-
‘ = od-12-072 - 3o -899- §S 21

e T e B i M1 = T - MNata Davtiime Phons #

SIGNATURE:

Aonttana falnds




