FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

- T~ : N ecretary of Stat
PE(n)tigNl;JmIZAENT # /%J Héf) n/um Mmkd)@ : n 04-16-2002 95122 020 ***15?00e

P9%0000 7657/

DO NOT WRITE IN THIS SPACE 830731

2. Principal Piace of Business 3. Mailing Address
1130 5. Powsr tire Rood '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
* /05 SR
City & State City & State 4, FEl Number Applied For
Dee{ie {dTAch €L L3508 399V Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
3.3 V (f 0_) u 5 ﬂ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DWO%N_HOT_.WRI-[_Ea_ N |- StreetAddress(R.O.. Q%Nmﬁbef‘i‘s;No! Acceptable)s=—z—r

IN THIS SPACE 37 IS

City . o FL | ZrCoce

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 @\QM. m Drenclon f’. E)o a3 Y-3-02

Signature, typed or prinied name of registered agent and Lil'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o ety ; January 1 - May 1 Fee is $150.00
o Afr Wy 1P 13355000 . Socton o raing_ $5.00 o 0
o Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE TIILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '7 CiTY-51-2IP
THLE v TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T-2IP O/ CiTY-57-ZIP
TITLE ‘\P'/ TITLE
NAME 0\‘ - \ Q. . NAME
: STREET ADDRESS

el 50 (o sre=| DO NOT WRITE

= < = | INTHIS SPACE
NAME . NAME
STREET ADDRESS G STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE : TITLE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-$T-21P
TITLE TILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-20P CITY-ST-Iip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truste powered 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.
3 on Co\ou\qelo 4'3’61 951/-(90'?,(00\

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR \j Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)



