S |
" FOR PROFIT CORPORATION Aor 1 SFILED
L ]
UNIFORM BUSINESS REPORT (UBR) r 18, 2002 8:00 am
1. Entity Name c 04-18-2002 90467 030 ***150.00
Junere Visied (VG
2. Principa! Place of Business 3. Mailing Address
(L[ Daed CT it Daew LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AyeaiLL € - iial LLe (- S9- 35VS T & Not Applicable
Zipﬁs 72 £ i Country ZiE] ' 57 b Country 5, Certificate of Status Desired O gg'zgn‘::’eﬁ“ma'
7. Namas and Address of Current Reglstered Agent
DO NOT WRITE T ol
LAMIE N | streel Addresg (P.O. Box Number is Mot Acceplable). .. . o T
"IN THIS SPACE _ et
Cit Zip Cod
: Y Nt FL | $2°¢7
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.
]
SIGNAYURE
Signature, typed or printed name of registered agent and Wie if applicable. (NOTE: Registered Agent signafure required when reinslating) DATE
. e e . January 1 - May 1 Fee is $150.00
9, This corporation is eligible to satisfy its Intangible . h . . ) ]
Tax filing requirement and elects to do so. Ax:erSZJhF;I: ;: gggnzgo 19 Erlegttu::n(?jaénpn:i:ﬁ;\ufi::ncmg O fi?ﬁ I\'n:ay Be
(See criteria on back) . Make Check Payable to Departmant of State ’ ° ' aaedtofees
11, OFFICERS AND DIRECTORS .
TITLE THLE p=S
NAME ForTYNE, dpnam BN NAME ,ES
SREETADDRESS | (11 Dag €T STREET ADDRESS o
CITY-ST-1P NILLLE | P 22513 CITY-5T-2P §
TITLE TTLE 5
HAME sHony, PammaciA NAME o
STREET ADDRESS m Ll() ﬁbd oo Uk STREET ADDRESS
CITY-ST-2IP R . CITY-S87-2iP
S ioo=in -
T ' } ' 211 56 m:
NAME ' NAME

oz | sz DO NOT WRITE

R IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-51-2F
TTLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation 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 address, with all other fike emp

SIGNATURE; R I/s)or  (352)673-2°T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




