FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ... . . Secretary of State
: 05-07-2002 90182 001 ***635.00

1. Enlity Name Pqg8o000 757 l‘l .
SECURITY 100, Pre

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5747 N ANDREs Giow SAc1E
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
F7. {Avoenaa e, ~c Not Applicable
Zip Coynry Zip Country " . $8.75 Additional
3930 5 O W ALY S. Certificate of Status Desired 174 Fee Required

7. Name and Address of Current Registered Agent

Narme

MieetAsT  voELL
DO NOT WR'TE : Street Address!(so. Box Number is Not Acceptable)

IN THIS SPACE SIvY N, UaiyepsiTy O

City

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

DAsiE FL Z“’fg";g 8

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
; R . : January 1-May 1 Fee is $150.00
9. Ih)"smci;"p?rat"i’r” s i’g:;e tj’ if:f;ydf;mang'b'e After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may 5o
(;’ i fq“nebr';ik) e o 0 Amended UBR is $61.25 Trust Fund Contribution, O  Addedto Fees
86 onileria o Make Check Payable to Department of State | -
1. OFFICERS AND DIRECTORS
TITLE lre3coens THLE
NAME Ro deny NE~NAMaAY NAME _
STREETACDRESS | §7Y 7 N, Armldens Waw STREET ADDRESS
CITY-5T-2P FCT Llavo ematey FL 33389 CTY-sT2P |
TIE v - e
NAME Janes faseuaneieo HAME
STREETADDRESS | 8 7 B DD e ms iy STREET ADDRESS
OT-SI2P | PR LARsengace A 33305 CITY-ST-21P
e ' TITLE
NAME NAME

s il DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STRERT ADDRESS |-
CITY-51-21P CIFY-ST-21P :
i3 TMmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-28P CHTY-§7-7P

TLE me

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-S7-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify that the information
indicated on this report or suppleme report is joeeand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or jtee grfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all e empowered. .
e Pasgunnsten Y-250n  9y-3<i-17 1)

SIGNATURE:

S!GN(YURE}WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N 7

CR2E034B (12/01)




