FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f State
jll?? : ecretary o

PguwCNgnI:AENT # ’mqqg@ OL_/ 05-01-2002 91513 043 ***158.75

.S - Keex + G, Toe

D442V
DO NOT WRITE IN THIS SPACE |
" d40 "8 Fedaea le Po. Boy 50032
Suite, Apl. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ; City & State, - 4_ FEI Number . Applied For
ceRElgLy B L Lig Fhouse Pi F Jg.. 0864399 Not Applicable

Zi 3 Countr Zi . Countr .75 itional
32441 | (%A 330714 ” LG i

5. Certilicate of Status Desired

7. Name and Address of Current Registared Agent

o TR ﬁNameD? [ iy
B0 E K. Maer
. D_o NOT WRITE Street Adgirgss {P.Q. Box l\{umbgr is !\l(%ﬂicgﬁpt‘a_!)_k-{)a ye .

A INU WAt . R— T A
IN THIS SPACE L/L%'\m\-*l wuse  PT

f?f)

City

FLIEZ, 4

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

SIGNATURE MM/M./ C\< OJ\i “"l 11 ‘Ool_,

Signature, typed or printad name of ragistered ag‘:e'i'u and litlg if‘gtpplicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. o s . January 1 - May 1 Fee is $150.00
T g recu e ans sov o s After May 1, Foe is $550.00 10. Electon Campaign Financing  _ $5.00 ay 5e
(S0 rft’ l.;on back) O Amended UBR is $61.25 - Trust Fund Contribution. O  Added to Fees
criter ac Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS
TILE W s [ Sece TIE )
NAME . / AR NAME «
Dinmive K.HARY S
STREET ADDRESS 4 NE 25 ¥ Me || STREET ADDRESS @
st | (e \wdouse  OT. T 330by | o 3
w
THLE ' p'éES L DEraST TITLE .
NAME M oW HART NAME o
STREETADDRESS | Lp 3 DB ZS i e STREET ADDAESS
CITy-87-2P clokouse Pr. U 334 | ov-s-e
_TMLE L ‘,).__. e e L N D11 R e . 1

t HAME o NAME T S PR
ol v DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-$T-21P

THLE TILE

NAME NAME

STREET ADDRESS L I - STREET ADDRESS

CITY-ST- 2P CITY-S7- 2P

TITLE oLt e . o fme. . oL

NAME NAME T P R N '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an agfress, with all other like empowere; ) q 54
blﬁm}ut K_. \‘kpf@r L&_[qlog\ L}g{),o"(o“)

SIGNATURE: BAN
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

!




