FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

1. Entity Name

DOCUMENT # Pago000'73%

A

7. b Orhac,_,{;»/ rne

DO NOT WRITE IN THIS SPACE

Secretary of State

05-02-2002 90158 044 ***150.00

DO NOT WRITE _ _

TRIVCDO! REKM AN

2. Principal Place of Business 3. Mailing Address N ) ;
360k CVARY ForD AD | Sevrrme e8 Prinerpal oftce

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

ARAAANDO FL £G - 3540 FOBF Not Applicable

Zip Country Zip Country " . $8.75 Additional
a4 Fo c U5 A 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent
MName

_ |, _Street Address (P.O. Box Number. is Not Acceptable) .

IN THIS SPACE

lofy E VItln cApAS CIAZIE FPr {y

W obELaap

FL

Zip Code

3L 7L

SIGNATURE

e hboen T i de!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

oY~32-~03

Signatura, typed or printed name of registered agent and title ifapplicabla.

(NOTE: Registered Agem signature required when rginstaling) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e ek s o TLE S
NAME LAKFANT WQVJ'%GT NAME S
STREETADDRESS | JOF IE VLt CAFLPAY /RS & STREET ADDRESS o
CITY-S7-2P OELANMD L 2,0 T4 CITY-ST-2P %
TILE sS7TD , THTLE &
NAME TR VEDr RERMHN—. NAME o
SREETADDRESS | o F & MlLA cPAoa, . s'moe ¢ | smermess
CITY-ST- 2P DELAND BL  Z2TEL CITY-5T-2P
TITLE ~ 2D . THLE
NAME LA KDALY £ 1 L98 AL NAME
STRETADRESS | JOF &£ 1Ll M cAPAY ¢i'id et &) smeraomess ,
CITY-ST-7IP DEtAa D &1 3LFutsy CITY-ST-2IF DO NOT WRITE
TTE TV P - TITLE ' OITYA I
NAME -rn,' '\/EO; ~r ,'m, SHB NAME |N TH'S SPACE
SRETADRESS | ¢ @& wILLA LAPLPAL o1 A e ST e .
CITY-T-2IP OCLBALL FL 3397434 City-ST-2P
TIILE TIFLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GiTY-$7-7P
TILE e
NAME NAME B
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

13. | hereby certify that the informaticn supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and thai
of the corporation or the receiver or trustes empowered to execute this re
attachment with an address, with all other like empowered.

SIGNATURE: Rebticn, Toiudy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
t my signature shall have the same iegal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

ey-d2-0] g1y six yaye

Data

Daytime Phone ¥




