FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)" © May 15, 2002 8:00 am

DOCUMENT # P980000 770> 8 . ‘. Secretary of State
1. Entity Name A ' ’ ’ \ 05-15-2002 90090 044 ***150.00
‘Pro-ces§‘l Ong \ 605[\«955 SCD‘ o*l'-‘on's I~c .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adaress
G600 0 Sanple < . |
Suite, Apt. #, etc. v : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
C&S?OL{ City & & V 4FE. Appliett F
it tat N it tate . FE{ Number pplied For
Csff)r"qfspf‘n’z‘) @L/ ’ &7 0376/56(/ | {Not Applicable
Zip 7 ountry Zip Country O $8.75 Additional
Fee Required

3 3 Oé T— () 5 A’ ) 5. Certificate of Status Desired

7. Name and Address of Curmﬁt Registered Agent

v Dellrey Anstis

) Do NOT WR'TE Street Address (P.O. Box NumBer is Not Accept

IN THIS SPACE Gon e Saaplt W4 50

CR2E(34B (12/01)

City - _ Zig Code
Corg [ Sorine g FL | 855 ..
T rd
8. The above named entity submits this statement for the purpose of changing its registered office or registered age((t. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tide if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) N e . January 1 - May 1 Fee is $150.60
9. This corporatio ligible t i ts Intangible = . . ) .
o ﬁ”n'pr;q;irgr':;ﬂn . ef;zfs‘f;" i After May 1, Fee is $550.00 10. Election Gampaign Financing $5.00 May Be
(See cri? ria on back) ) 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
eria on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
Tme - D TILE
NAME Det ey Anstis MME
STREET ADDRESS 4(‘6 OO IS Stk om ? le ﬁé_ 30 L( STREET ADDRESS
CHY-51-2p Corc | 485 imme £ 33206 CITY-5T-20P 1,
TITLE Dug > THLE
NAME Conceto. Lopard o oM . HAME
STREETADDRESS |9 & DO (LAD S8 rn Plc. Ka 3 STREET ADDRESS
ov-s-20 | Qoral S Prince FL 23065 OITY-5T-ZP -

¥ -7 — g p= = -
TILE Dy e
NAME Franklin Benzen NAME ‘ )
STREET ADDRESS | ©7 600 W) Sd M,D'P— Ad 30M STREET ABDRESS D O N OT WRITE
CITY-ST-7IP Comu 5!9,.. nss ClL 32065 CHTY-ST-2IP :
TITLE Co TILE .
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CiTY-ST-217 CITY-5E-7IP
THLE . , TITLE
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P
TITLE TITLE
NAME ' ' HAME
STREET ADDRESS STREET ADDRESS
C\T¥-5T-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recgiver or trusteg empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg? With all otherfike empowered. o
S fo
SIGNATURE: , — 2/IOt  Uryasv3ysy
“STERATURE ANp"nr_:ﬁd OR PRINYE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




