FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am
Secretary of State

DOCUMENT# Pg g o000 Yy 7/

1. Entity Name

/‘/-OGK S R-_-’.’)/UM—OS} T,

05-17-2002 90031 035 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business -
s B Ress S NE

Suite, Apt. #, etc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

¥ City & State City & State 4. FEI Number Applied For
LKA AT (e e Ll éS"‘O&aTa 73 o2_ | |NotApplicable
. v Zip Country Zip Country . ) $8.75 aaditional
“ 8. Centificate of Status Desired O . )
4 323920 | 1r6p- Fea Roquired
7. Name and Address of Current Registered Agent
NEMe ey Y - S S S
~TTTTTTTTDONOT WRITE a2 =i
Street Address (P.O. Box Number is N%ceptable
IN THIS SPACE e R R
City 2jp Code |
Loxtus7c itee. FL | 23920
8. The above named entity submits this statement for, urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @/%
Sigufiunt typed of prntea name otrcqm{ajy& end titie { applcadle. INOIL: Regrstored Agont sigraurs requred when ronsiang) DAIL
) - efo i . January 1 - May 1 Fee Is §150.00
9 ;“'sfﬁp‘:“a"?:' is er'r'tgi',z'é“ ;‘I’:;“stg';;‘ "c‘:a“g'b*e After May 1, Fea Is $550.00 10. Election Campaign Financing $5.00 vay 8o
(: o ? requ imek) s so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
& criteria on bac Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS
e D e S
NAME K,;yuop/).s W Sovtad (9 N NaME 8
STREET ADDRESS 3." 10 JE‘ », D#b _ i STREET ADDRESS g
TP | Loxaparence , FC 2370 |avew 8
TTLE 4 TTLE éu
NAME NAME O
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST. 2P
TE TILE
NAME MAME
STREET ADDRESS STREET ADDRESS
cmef CITY-ST 20 [ = R Ty ST PP D—OQNQJ;WR-LTE—‘"— S
TITLE TTLE
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST. 7P CITY-ST-7P
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P Cy-ST-2P
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P

13. | hereby cenify that the information supplied with this fiiin
indicated on this report or supplemental report is frue an
of the corporation or the regefyer or trustee empowared to execute this repor as required by Chapter

all Blhe

he repemy
attachment with an ad ike grtfovkred.
SIGNATURE: /

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

e
r?m' PRINTED NAME OF B!GNING OFFICER OR DIRECTOR

{ ~BIGNATURE AND

T Dac Dayame Phone #

607, Florida Statiutes; and that my name appears in Block 11 or on an
9//2,{;4 g St=e2-2214




