FILED

FOR PROFIT CORPORATION .+ May 08,2002 8:00 am

UNIFORM BUSINESS REPFORT (UBR) / Secretary of State
DOCUMENT # F 78000076 247 : / - 05-08-2002 90132 043 ***150.00

1. Entity Name

ﬁr;{ AlokTehASE v{0/f(7£/6’/l/ e

‘DO NOT WRITE IN THIS SPACE

3. Mailing Address

) P//ﬁél'f f’c,e 0382;1‘;3 ke Blesod 1)YsS. S 0N Blossou Tt

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- i
City & State City & State 4. FEl Number Applied For
m)ﬁ ,CZ ORLAHIDO FL 5'7— IS 7849/ Not Applicable

Country Zip Country $8.75 additional

i?;(f—?7 &MM\?E 3(; ‘?37 0@”‘? e 5. Certificate of Status Desired il Fee Required

7. Name and Address of Current Registered Agent

Narne _5%7 fC zeer -

DO NOT WRITE sr%émddresimo ox Nurmber is NotAcc;pia;;)e}

IN THIS SPACE WSS Sttt e

" obmye eiry FL %552 2

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

SIGNATURE
Signature, typed or printed name of registered agent ar titls i applicable. (NOTE: Ragistered Agen signatura required when reinstating) DATE
. e an by : January 1 - May 1 Fee is $150.00
. [ bl , . o
o Tis corpraton s el o saisy s iangive | Jargad Lo ey Fes e S0 10. Eecton Campaion Fancing _ $5.00.wy 5o
;x ! ? =4 back a ) Z/ Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
TLE FReS [BELT TTLE
NAME Shautr, STewir = NAME
STREET ADDRESS | /#/0F COleMAL ERAND LD STREET ADORESS
orv-s-ze | ORLANDE  Fe 31537 CHTY-§T-2IP
e DIRECT? d."gﬂ. 550/ TLE
NAME ces ELAL T - NAME
ssond TRl
staeeT anusess | //YSS. 5. pRAGE BLOSSo +19 STREET ADDRESS
orv-st-20 | OLLANDO  FL 325327 GiTY-ST. 2P
TITLE 2?&\54&«2 TRRG fure TILE
NAME (S Charedf (] E 19 NAME ]
STREET ADDRESS | //¥/SS . ST M’.ﬂ;ﬁe LSS0k TRALE FE STREET AGDRESS
GITY-§T-2IP Bllmde EC 22837 CITY-5T-2iF DO N OT WRITE
TILE V. P T '
stacer aooeess | /1 5%, 8. 3 STREET ADDRESS
arr-sr-zp | ORUAMDe FC 32E3T CITY-81-21P
TILE TIFLE
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption 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 ang 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an addresy, h all other likgfempowaered.
SIGNATURE: ew oo B S R e

CR2E034B (12/01)




