FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # 0900001 1& Secretary of State

1. Entity Name ’ 03-31-2002 90355 001 ***150.00
=X e T3~V \'\’be- ARG

DO NOT WRITE IN THIS SPACE 80054200

2. Principal Place of Business 3. Mailing Address
Yoaou  CerexsiDE ek,
Suyite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1Y
City & State City & State 4. FEI Number Applied For
CASMCINRTR C]_, T - 25722020 Not Applicable
Zip Couriry Zip Country “ , $8.75 agditional
(:_ A 3 fi f Status D -
g% \g U 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

. \ T o) Veenc A
O NOT WRHTE Street Address {P.0. Box Number is Not Acceptable)
\ 0'2-\§ WAL A nAang

IN THIS SPACE Mianiee DR,

City Zip Code
RWERV D FL 5;75'

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

2

SIGNATU% Z \3/ / 8 / -

ed nama of registered agent and titla if applicable. (NOTE: Regyistered Agaenl signature required when reinstating) DATE
] L o ) January 1 - May 1 Fee is $150.00
. Th | i bi . - .

o Ticoorads i o oo nave After May 1, Fos Is $550.00 10. Election Campsign Financing $5.00 May 6o
s ? °q back ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

me €80 | LZ.O. [ Fredioes™ TME

NAME o ran VLRI CIA _ NAME

W @

STREETADDRESS | V(7 2\ TMeBRAMAL ~oe Dewe STREET ADDRESS

CITY- $T-21P Buweouiswr . FL T3%A CITy-s1-2PP

TITLE V. P, ) ) TTLE

NAME Vo Lot Heak a NAME

STREETADDRESS | LqQyoty, CREEFSADE DAWE, % STREET ADIRESS

CITY-8T-ZIP Cbﬁmm. PL B oi\S CITY-ST-ZiF

TITLE CT.O, TMLE

NAME Hoea NMNGLYEW A NAME

STREET AODRESS | MLADL  CREBKSIDE DPRWEL | ST STHEET ADDRESS N WRHTE

CITY-ST-2IP ClLeamaael, L 220\S CiTy-S7-2p DO OT

TITLE VP, THLE

e Vit Dokt e A e IN THIS SPACE

STREET ADDRESS | Moo CRECESIDE TRIWVE, ST, STREET ADDRESS

GITY-ST-2IP OSAROETLR, | L 32 CiTY-ST-2IP

TITLE TILE

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP GHTY- $T-72IP

TITLE ILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

13. i hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of onan
attachment with an address, with al] other like erppowered. :

z | | 3//? /02 529-299- 9692

2
THD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ348 (12/01)



