FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DGCUMENT # pq8 000070 | by

t. Entity Name

|<DPRvE A0S /

/

N

' DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

Sabe w 12so Dlopsoa)

3. Maiting Address

Sh60 ‘w1 frs Bronsoa Hw)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-~ May 0

FILED
9,2002 8:00 am

Secretary of State

05-09-2002 90030 001 ***150.00

DO NOT WRITE IN THIS SPACE

Suana Lig Svimis

City & State City & State 4. FEi Number . Applied For
Hissipescen Fi HiSsrvercen FL f- 35206640 Not Applicable
:%"1'7 e County aj‘*) M Country §. Certificate of Status Desired ) g:;'g?q lﬁdm‘;mo“a’

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

YT e comit WOMECYT

Street Address {P.O. Box Number is Not Acceptable)

*I0) ShiuED KAME

Chy onLAND,

FL

SIGNATURE
Signatute, typed or pri

Dreanesrs

‘I'IBD/oL

L for the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida,

pstdied agent and utie @ appricable,

(NOTE: Regrsterad Agem signatLea requred when rendiating)

DATE

8. This corporation is eligible
Tax filing requirement and

¥5atis\,1! its intangible

lects to <o so.

January 1 - May 1 Feels $150.00
After May.1, Fee Is $550.00
Amended UBRA Is $51.25

10. Election Campaign Financing
Trust fund Contribution.

$5.00 May e
[ Added to Fees

(See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS
e » TME
NAME HAMOLm  WRIGHT NAME '
SIEETADORESS | Ao SPIuRy Ajpme STREET ADDRESS
CHY-ST.ZIP On-Apado  FL 3283D Cmy-sr-2ip
s 51‘) e
asie GIMA AL WRIGHT N
STREET ADDRESS A0 | SAHUED ADNE STREET ADDRESS
iy sT-29 Phhpedo Fh 3283) CITY-ST.2IP
e TITLE
NAVE NAME )
STREET ADGRESS STREET ADDRESS
ov.st.29 arv-st.zp DO NOT WRITE
e e
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS 7
CITY-ST-2IP CiTy-ST. 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2 CITY-ST-21P
e TIIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-21p

13. [ hereby cetify
indicated on this report or supplemenghl régl
of the corporation or the receiver or fllipteg
altachment with an address, with all

SIGNATURE:

that the information suppligdgwith this filing coes net
bri isArpe an

i

ered,

Phisyenis

accurate and thal my signature shall have the same legal &
6L o execlie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

qualify for the exemption stated in Section 119.07&3)&), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or direciar

Yo) - #xrj)~bbbo

MTED NAME OF SICNING OFFICER OR (IRECTOR

4!’:‘:/0025;

Dayhme Phona #




