W

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

P an? Nl;!n%/lENT @?OOO/ Ozgq 5 )/ 05-13-2002 90147 010 ***150.00

K.E. 6.5 Twrce.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
1745 Krpge /Q\ré 1799 KRzper Aue

City & State f City & Stat 4. FE| Numbe Applied For
HoLLy /ﬂIf—ZL Yo %u.y //y;u._ o 39" 3«(5?73'.'5’ Nat Applicable

27 )y~ | Counwy LSh 32717 " County DSA | 5 cenifcae of statws Desies [ gg';fqu"&‘ﬁ“ma'

7. Name and Address of Current Registersd Agent

- onﬂ NOTWRITE T Streel Address (P.(5. Bax Number is Not Acceptable)
IN THIS SPACE S/S S Rrpegesood e
" Pacreorn  Bes o FL[HE, 4

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

SIGNATURE
Signature, Typed o printed name of registored agent and e # applicabla. (NOTE: Regisieied Agent signature requited when remstaning] DATE
L e . January 1 - May 1 Fee Is $150.00
0. Ih'sflf’ poration is efigible o sa““'fy:s ntangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Soe Cri i emen and elects to da so. X Amended UBR Is $81.25 Frust Fund Contribution. O  AddedtoFees
{See criteria on back) Make Check Payable to Department of Stats
11, CFFICERS AND DIRECTORS |
e PREsSrppoT me
ol Van Poopp, Grgs e
CIFY-$7.2P Hoiso, Hete , Fo 32107 CITY-ST-2IP
e SEca rery -4 e
Mg VAn Doosn, Ep/ N
SRETADORESS | )~ &4 4 REE & Auzrve STREET ADDRESS
GrY-sT-27P /-}0[_ LYy //1.: &, J= B2 Ty - S1-2P
e e
NAME NAME
STREET ADDRESS SIREET ADDRESS
s §ooo o e Aevsw,| . . _DONOTWRITE.
TITLE TMLE
. we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P
TIME THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-2P CiTy-St- 7
TMLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2 cny-sT-7p

13. | hereby cenify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repont ar seppleynental repon is true and accuratg and that my signature shall have the same legal effect as if made lnder cath; that | am an officer of director

of the corporation or the r trustee empowgred gy g “peg a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an addres: Il other like emuﬁ / £X] b
-7
22 /02 G
SIGNATURE: ___/ ke 4 2/ 1211
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTDR v ete Daytme Prona ¥

1 Name—-ATH‘yﬂ/ﬁ'ﬂ‘D)“'M—'ﬁ‘t7 ., -1.-

CR2E0M48 (12/01)

May 13, 2002 8:00 am




