FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am

«  UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 75§00 004223 3 L. / | Secretary of State

1. Entity Name 05-08-2002 90007 008 ***158.75

o s DI0s __QZVZZ{_/ g/mé‘@ nel ) THC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1619 & -Gudeden St 1814 5 Gakden Steet | |
Suite, Apt. # etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

St C SUy
i State i Sta . FEI Number ied For
Tg'g T‘;; l;w']%e? F(’- ‘ﬁéﬁ& @e i T= L’ ) E'% ((b‘ 3 5‘4"0 02_‘4_ :slpj‘-\pplicable .

.})2,5770‘ ‘ Col unéry = ‘ U9 ZJ% 2%‘ COUC{Y _(p 5. Certificate of Status Desired Egggq l‘:i‘fe‘g”""a'

7. Name and Address of Current Registered Agent

Name
| Rotept . Charles
DO NOT WRITE Street AddregPF;, Box Numbjr is Not At_:ceptablg)

1&ld 5. &adsden Steet
IN THIS SPACE P
“Tallalassee FL 2'5(;5:"5,0|

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

SIGNATURE

Signature, typed o printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) A e ; Jahuary 1 -May 1 Fes is $150.00 .

9. ihlsrrl:_orporallpn is e!;glhl; t? S?tltsfvdﬂs intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
gx ting rgqU|regnez and erecls 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution.  © [ Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TTLE PREZ oS TMLE

NAVE Rebert 0 chadle : HAME

STREETADDRESS | | 1D % . Siddsden STveet | suie & STREET ADDRESS

ore-stze | T A Isse , L BTl CTY-§T-ZIP

T NVIcC PRGSIPENT ' TILE

NAME SHARE A CHARES ) NAME

s s | 12519 S . Grads dem Shedt, sute ¢ | sweromes

CiTy-ST-21P Tallakasse-e, P 2220} CITY-5T- 29

TITLE TILE

NAME NAME

STREET ADDRESS :
s mwaw | DO NOT WRITE

[ | e - INTHIS SPACE

1 NaME
1 sTager anpAess ' STREET ADURESS
CITY-ST-2tP CITY-ST-2IP

ML , TILE

T!AME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP R i CiTY-S1-2P
e ’ THILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 addraess, with all other like empowered. - PO A .

SIGNATURE: N~ RUBET O ctbiEs  Bl\J02.  g50.224-4880

SIGNATURE AND TYPED OR PRINTED NME OF ¥IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




