DOCUMENT # P& R od7v 0V

PR Maune ot ~/

Principal Place of Business Mailing Address

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90450 039 ***150.00

indicated on this report or supplemental reportishru
ot the corporation or {he-receiverortrisias
changed, or o fitachment with an addreg

accurate and that my signature shall have the s

har like empowered.

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
¥ - r—
13 SE  1n g'*'f‘s_ab\ Sart. :
Suite, Apl. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- d ey _
)City & State City & Stats 4. FEI Nuaner Applied For
PO LanQau ALy | honoal b o0& b3V Not Applicable
Zip : Counlry 2ip Country o - $8.75 additional
3%.5 e ,A 5. Certificate of Status Desired | Fee Required
6" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AN D SHARA Q- (OMR e e S I
-~ Street Address (P.O. Box Number is Not Acceplable}
155 So Mamy Awe d100 (
: -
Mt VDA 333 |
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.
Y
'
SIGNATURE A
Signature, lyped o printed name of registered agent and tile i appicabie. ~ (NOTE: Regisiered Agent sgnature Tequired when reinstaing) DATE
8. Thi fion s eligible to satisfy its Intangib! FIENOWTREEE 1S $150:00 ey -
. This corporation is eligible to satisfy its Intangible I : A Ay ;@ 10. Election Campaign Financin :
Tax filing requirement and elects to do so. After, yﬁ,izo“ozg ee Wl b 5550.0‘9 LAD Trfn:tl::l d c:ntr?butilon o f‘?&gﬁwag?;?e
See criteria on back e Check 'to’] rtment of State 3% ’
‘ 2 D |G cie Ao el St
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE »iP - ) Delete Tme ClcChange [ Addition
NAME THAWN D, SWARR VORRA NANE
STREET ADORESS | 1" 3»{ E, Y STW 8 v\ STREET ADDRESS
ar-st-e | Poee qummt . m\m- 33314, Cry-§T-2P
e S ) [ Delete TLE [ change (] Addition
-~
NAME LA S YonR RAME
sweetaooress | JgRE SE 117 8 v :"\\-\ STREEY ADDRESS
CIFY-ST-2F Forv LAavo evolit  FlevinA 333y, | omestw .
e ! [ Delete e [Jchange [ Addition
HAME - - - RANE
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-57-7P . .
TTLE 1 Delete TITLE ' [OJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P,
TLE : : [} Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS SVREET ADDAESS
cITY-§1- 2P CITY-ST-2P
TITLE 0 Delete TnE [] Change [ Addition
NAME NAME
STYREET ADDRESS STREET ADORESS
CITY-5t-21P ) CUTY-5T-21P
13. | hereby cerfify that the informaticn supplied with this fii

d does nat qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

)t ame legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

. @“’ RiL LY vee2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Cuaytime Phone &

~R2ENR4 (AN




