FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

) May 28, 2002 8:00 am

| DOCUMENT

1. Entity Name

Major. Duat. Cos of Flogians Frc

EA000/03950,

Secretary of State

05-28-2002 91756 049 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

2300 ML 38”9 CT

3. Mailing Address

divo AL

Suite, Apl. F, elc,

Sulte, ApL. #. elc.

DO NOT WRITE IN THIS SPACE

City & Slae _ City & State . 4, FEII Number Applied For
LicihAlbovs e LA, TEC b gid bovse Put, & L - OFFI I Not Applicanie
ip Courtry “ip Counry e $8.75 Adctional

R IA 3 3067 5, Certfficate of Status Desired & Foe Required
— B 7. Name and Address of Current Registered Agant

Name :
Jachk Tifelo
Streel Adaress (P.0. Box Number is Not Acceptable)
; 3 atf
oo w~i 327 T
G . Zip Code
EI};&;VJMU.S-C Lerd FL 33067

8. The above named entity submits this statement far the purpose of changing its registered off

ice of registered agent, or both, n e State of Florida,

SIGNATURE

g, (yper: o primed Rame of (Agistered sgont ana e § aprhatle.

[NNTE: Regislered Agam skgnature required when rEnstang}

DATE

9. 'I'hié‘?:drpuration is eligible to satisfy its Intangible
Tax filing requiremnent and elects to ¢o so.
{Seq criteria on back)

3

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. T _
TITLE Arel =)
NAME Jrefe Ak Lo P 13
SRETAESS | paeo g  detT €T LS
b | Legid bt Paid  Fe  3d0LT |3
TILE vA §
HAME Jokic TFiols ‘ S
SREETADDRESS | g do A~ E 3 ars &7 STRIEY ADIRE
eS| g f A s ¢ P oA, Pl 3oy CITY-ST- 1P
TE o ’ TE

- -—NAME.—'-'—-—u—-- B e e - T -;NM -
STREET ADGRESS :
OV ST 1P CTY-ST2I
me Rilfts
A g
STREET ADDRESS - STREET ADDRESS
GITY- 5T, 2P _CITt-ST-21P:
TITLE TmE T
NAME NAHE
STREET ADDRESS 'L §TREFT ANDRESS
oITY-Si-1P o552
e S
HAME Nave
STREET ADDRESS STREET ADDRES
eITy-5T- 1P Cnv. P i

ify [oF the exemption stated in

13. | hereby ceriify that the information supplied with this filing does nat gua
indicated on this repon or sugplemental report i true and accurate an
of the corporation of SCelvengr trusies empowered to exboule this
attachment with an agfdress, with 2 other like empowere

SIGNATURE:

that my signaiure shall have the same legal effect as if
renort a5 required by Chapter 807, Florida Statules: and that my nama

Section 119.07(2)(). Florida Statnes. | further certify that the information
made under oath; that 1 ami an officer or dirsclon
appears in Block 11 or on an

INTED NAME OF SIGNING OFFIGE

Date

ayume Prone #




