FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

DOCUMENT # P 98c0c0 7382 (

1. Entity Name

DaM.qd)/ _Z:/:/amen/rs, Zae

05-06-2002 90012 017 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address
533 5. Foew Drive £33 5. e Dok
Suite, Apt. #, etc. Suite, Apt. £, etc, DO NOT WRITE IN THIS SPACE
& Slate City & State 4. FEI Number Applied For
)9 Asorn /L Aro;saw A X [Not Appiicabie
Country Courntry . ; $8.75 additional
5. Certificate of Status Desired :
342—’6 6M”'50“4' 7‘/2-% Wﬂm ertificate of Status Desir () Foe Required
. ) 7. Name and Address of Current Registered Agent
Name -
o CHALLES. E. SPRY , TR - )
DO NOT WRITE Street Address (P 0. Number is Not Acceptable)
IN THIS SPACE eerpore
: ) : ‘ Ci 7ip Code
T Y Seeasera , Fe FL | 5 312
8. The above named entity su el for 1he purpose g ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE g )
Signature, fyped or printed ndme of regesared a4k and “"7’?“6“’7 < (NOTE: Regislered Agent signalure recuired wiit rensialing) BATE
) - e . January 1 - May 1 Fee is $150.00
B. ;hrs cprporatrqn is eligible to satisfy its Intarélble Aft?l" May 1yFee is $550.00 10. Election Campaign Financing 55 00 May Be
ax filing requirement and elects to do so. ' - "
{See criteria on back) 0l Amended UBR Is $61.25 Trust Fund Cortribution. Added to Fees
na Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS | -
E Divgcrod T b=
NAME Linvoa 8. 3PRY " NAME 8
SREETADORESS | 733 5. Poux ORIVE " STREET ADDRESS @
CY-SLIP | SenASoTA, L F¢/23( CITY-ST-2P 3
TLE Di1ECTIE TITLE lé.l
NAVE O €S £, 3PCY R, NAME G
STRIETARESS | 5733 S Aot K DRIVE STREET ADDRESS, |
O |Sanmerkd, fe 3¢ 12C o st-2p
mE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P - Rrov.gripe e | DO NO-F ‘WRFI-‘E T
TILE TEE
e e IN THIS SPACE
STREFT ADORESS STREET ADORESS. | ’
CITY-ST-2P CITY:ST- 2P
TME TE
HAME RAME |
STREET ADDRESS STREET ADDRESS
CITY.5T- TP CIFY-ST. 2P~
e TTLE /
NAME NAME :
STREET ADDRESS SYREET ADDRESS '
CITV-57-2P CITY-ST-2P

13. | hereby cemfz
indicated on t
of the corporation or the receiver or try 5 CO-Bim

attachment with an address, with_alio E '_.
SIGNATURE ] <

that the infermation supplied with this filing doe
is report or supplemental repon is trug and-d

e ed 1 execute this report as req

o f wRLon stated in Section 118.07(3)4), Florida Stamrtes, | furmer certify that the information
curate and thal my signature Shall have the same legal effect as if made under oath; that 1 am an officer or cirector
G by Chapter 607, Florida Statutes; and that my name appears int Block 11 or ort an

‘-/ - 18-02  4Y)- 35 2od0

Daylime Phone 4




