FILED

May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P?80000é80 ?(9 05-01-2002 91565 040 ***150.00

1. Entity Name
/€ A’CE@@P.@‘_ZZ/&, \

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. jle, Any. #, et : DO NOT WRITE IN THIS SPACE
GEN £ Streer | BN £ Spser
City & State City & State 4, FEI Number — Applied For
ﬁgf%ﬁf#, ;Z. M(é'%gf// /[/ 65—&’2'{923 Not Applicable
Zip 57“5 ¢_é 0 *Co—fl-ryz/é-ﬁ 1. Zip ‘)'7 5 %; Do :023 4_[ . §, Certificate of Sta_tus D(Ei:ed_ _ FI ?iggq L’:?:éuorfj’ R

7. Name and Address of Current Registered Agent

' Howeey | faery
DO NOT WRITE Streetféd?:é(P. .’ %mggrisfqomcceptabm)

Name

P2 T

IN THIS SPACE (ke Worru, AT 32460

City FL Zip Code

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.

SIGNATURE

Signalure, typed of prinied name of registerad agent and titke if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
- - L ) January 1 -May t Fee is $150.00
9. Ihlsﬂ(lziorporatprn 'S:r?tg,:blj ::I’ S?Sns[fy;s Intangiole After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(;:e ﬂng :?CI;']E’; o and elects lo do so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
§° criteria < Make Check Payabie to Department of State
LB OFFICERS AND DIRECTORS
THE FESIDEN 7 THILE g
RAME HOowie Y, Lr7egy NAE ]
SIREET ADDRESS - STREET ADDRESS
8 2 2 fé—f o
cny-st-ap %F Sy ’&7}‘55@ CITY-ST-21P §
- Fa - ]
TITLE T o
o
NAME HAME Q
STRitY ADDRESS STREET ADDRESS
CIry-81-2Ip CITY-SI-2iP
e - - —_ - P L T U U P S S R
NAME NAME

st st . DO NOT WRITE
CNy-st-£p Cy-sE2p | :

N HHE : IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ClEY-ST-21p
TILE TITEE

NAME HAME

SIRFE ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-7ip
HILE TITLE

HAME NAME

STRLE] ADDRESS STRLEF ADDRESS
CITY-SI-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
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 recelver or liustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ot an
attachment with an address, with all other like empowered.

SIGNATURE:— 7/

b [~ 1 A
H'PRI Daytime Phona #




