2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Ptf(p37 . - May 14, 2002 8:00 am

1 Eniy oo - T | \/ Secretary of State
V"q ﬂr A KN&’ l"\ C,on\_ﬂﬁ/‘/)/ 05-14-2002 90502 001 ***750.00

Principal Piace of Business Mailing Address

RO

2. Principal Place of Busingss ’3. Maiting Address
177296 [hmpbow Blid | 7290 /L/a,égzg Blud
Suite, Apt. #, etc. f " Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State . y & State o 4. Fg RPN Tr
_BO(‘-FJ Pﬂﬁ n FL oCh /a[o/u F/ . SF—- 72243p9F Not Applicable

umber Applied For

32 ‘|p3 L} g é ) COZ‘;V 5 f4' g % L/ q é }Bjun&z g_ 5. Certificate of Status Desirad O gg'gasqgf:;“o"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Teew M. Levi ++

L SIS Mighuwe
Sugde 212 | '
Nocr FaTow FL | %82y 2/

SIGNATURE { _,Q’LL/\, . ../A /}/ M ?‘i}éz 9,/0 Z

8. The above named enlity submits this stalement for the purpose of changing its registered office orwegwbered-agent, or both, in the State of Florida.

T

I Signature, Iyped o printed nama of regisierad agent and tind if applicatle. {NOTE: Regislered Aganl signature required when einstatng)

T . P T e L
9. This gorporation is eligible to satisfy its Intangible " By FILE NOWI- FEE_'!S’:“SISAQ.OO":?;; 53| 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. Vv .0 After May 1, 2002 Fee will'be $550.00% ) on ™ o -OU May Be
g ) S, RS S * Trust Fund Contribution, Added to Fees
{See criteria on back} O +.Make Check Payable to Q@pq_qtm@nt&g!}g%tg Joa
1. QOFFICERS AND DIRECTCRS 12. " ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 11 »
TITLE o {1 Delete TME I / D @change [ Addition | 5
NAME c _ A Heeotd L. VAL ARpem S
STREET ADDRESS | - o T SIREETAODRESS | ) 7 5 @ (o ﬁ/ 4 TN AL vd &
CITY-ST- 2P ‘ o M-SR RS s Raisal L 23 49 A 5
TITLE ’ [T Delete TITLE s "T etange [ Addition | 3
HavE - : : A PETTY £. AllLewn
STREETADDRESS | .~ . = . st STREETADDRESS | f 7,2 76 / ‘oxs /5[, VC[ -
ovsize | | s Poen Retnl k- 33496
TILE ‘ I Delete TITLE ' I:I lfhange 7] Addifion
NAME HAME
SHHERT ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S1-2P
HITLE {1 Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLEe 3 pelete TITLE [J Change [T Adaition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE [ Delete TLE [J Change  [7] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 tegal effect as if made under cath; that | am an officer or diréctor
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

changed, or on an attachmeggtwith an address, wilrl ?II other like owered.
SIGNATURE: {0 1%2?/4; b/~ Fbb-4556

SIGHATURE AND



