FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pqgooo0o73
1. Entty Name 00 © G ENPRESS, T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

$S7Y7? N, AnpRENS WAy

3. Majling Address

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90182 001 ***635.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4, FEI Number Applied For
£FT. LAassenoare  FC LS—OE?oa?z Not Applicable
Zp Country Zip Cauntry ” ) $8.75 additional
33 3o 5 Fidenr- DA D & 5. Certificate of Status Desired §§ Fes Rogured
7. Name and Address of Current Registered Agent
Name '
HicHag, LdeLL

DO NOT WRITE

Street Address (P.O. Box Number is Nat Acceptable)

IN THIS SPACE

R arA'XY

S, PArveRS 1Yy Dr.

City DAvie

FL

Zip Code
3

3z¥§

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

.

SIGNATURE _«

Signatue, typed or printed name of registered agent and lilla i applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporation is eligible to 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

CR2E034B (12/01)

(See-critefia on back) O Make Check Payable to Departmerit of State
41. i QOFFICERS AND DIRECTORS
THE ;| PRES0EN T THLE
viE -l L ROBENT M EWMA L NAME
STREETADDRESS 574 M. AnpR ens £ Wny STREET ADDRESS
C-S1-20 ) £ LAso oA ey £ 33385 Cry-sT-2iP
e v. r. 0 e
NAME JAnEY Pasquancico NAME
STREET ADDRESS | 7Y 7 A, AnRR €as) Wy STREET ADDRESS
CITY-5T-2IP F7. Laseens AE Lt 33305 CITY-ST-21P
TE ’ TinLe
NAME NAME .
STREET ADDRESS STREET ADDRFSS
CITY-8T-2ip CITY-5T-71F DO NOT WRITE
T
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
ChY-87-2IP CiTY-51-21P
THLE TITLE
' NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21p CITY-57-2P
TITLE FITLE
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 |

of the corporation or the receiver or trust
attachment with an address, with all other )

SIGNATURE:

empowered to execute this report as required by Chapter 607, Flo
& empowered.

' Seamen f%q:m Lty

egal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or on an

‘//”r/ﬁt

T Ln-Ivew

SIGNATURE AND TYPEQ DﬂPRlN’TED NAME OF SIGNING OFFICER OR DIRECTOR
=

h 'y

Date’ Daytime Phone #




