FILED

FOR PROFIT CORPORATION Apr 11,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # "P 99 0ooo STW\B 04-11-2002 90703 048 ***150.00
Trple. Endies_Toc.
Do N@T WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Ad

() a. v L2608 Ne.uo.vm AVt_
Suite, Apl. £, fiC. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & Stale Clly &S 4. FEI Number Applied For
\y&rc} %eoe.h F‘- Bgeac—h FL LE-0845 A0 Nt Applicable
Zip ;ourﬂry Z'p Country . . $8.75 additional
-3aq : o __Laa.l.M W in a 2 5! LO anfaves 5. Certificate of Status Desired a Foe Roquired

7. Name and Address of Current Registerad Agent

: & ) - ‘. Street Address (P.O. Box"N;_aer is fg_ iceplable) ‘\_
225
Y -THHS SPACE STV

¥
& ! Cityvﬁ'—i-o -%a ('.L\ FLT Zi gode

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

CR2E0348 (12/01)

SIGNATURE
Signaira, typedt or printed name of registered Agent and Litle if applcable. {NOTE: i Agestl sigy required when redistating) DATL
. L o . Januory § - Liay 1 Fea 1o $9150.00
8 Jois corporation s eligibls o saristy s intanglole Aftor Tiay 1, Fas Is $550.00 10. Election Campaign Financing $5.00 may 5o
( gx nnicE] rqunl ebme: and elects (o do so. O Amandad UBR ig $61,25 Trust Fund Contribution. Added to Feas
ee crileria on back) >1ako Check Pryabis to Dopartmont of Stats
11, OFFICERS AND DIREGTORS
TiTzE Diveetor TILE
NAME Morgoret AWaoc ke | N
STREETADDRESS | 7, ;a‘} Nevarre. Ave STRELT ADDRESS
Cry-Si-2P \) E ol E| B 2 QLD CHY-ST-8P
THLE V. P TLE
e Ke nneth £ Roclea N
SREETADORESS | 22 08 IVe hour ra An.nc STREET ABDRESS
CITY- ST-2IP Vero Beach, r— L _33%L0O CITY-S7-2IP
TIHLE HILE
NAME S e B .

S el DO NOT WRITE
| IN THIS SPACE

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE THLE

NAME NAME

STREET ADDRESS ‘W STREET ADDRESS
CAY-ST-BP Y. ST.2P
TILE e

NAME NAME

STREET ADDRESS * STREET ACDRESS
ciry-st.2p - CITY-ST-2P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and acCurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sla:ules and that my name appears in Bleck 11 or on an
altachment with an address. with all other like empowered.

SIGNATURE: WMW iy 4/ 3/m2 (172) 805 -526 ¢

ﬂ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phona #

P Meogh o dowacdn oL



