R FILED
May 08, 2002 8:00 am

. . .FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-08-2002 90087 018 *+*158.75

DOCUMENT # PG KO001070H7 ’

1. Enlity Name

C/CD-'?C. (o.»,o

2, Principal Place of Business i 3. Mailing Address

Bo9 Alie Wesder 08 SR0/ wul I 5T
Suite, ApL. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
SR £/7 et e

City /Sra e City & State 4. FEI Number ] Appllech»ri
Talleharsee. C Zipandt.. L 650883238 | RorAppicanii |
£ip i Country 33'?/.?4 _33¢/ Country 5. Certificate of Stalus Desired {_‘/ 58'?5 Additional i

(az i Fee Required

o Pedero

P.0. Box Number is Not Al plalSIe)

SRQL. MU TS Slile LT

FL 35054239

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florica.

SIGNATURE _........

9. This corporation is eligible 1o satisty its Intangible
Tax filing requiremert and elects o do so.
(See criteria on back) W/

10. Election Campaign Finarcing $5.00 May Be
Trust Fung Contritution, Added to Fees

e oozt Den]
NAME Robead Leoe Fchcro
SRETAIDRESS | 259 4l1ie WinTer 3o

LIS | Zalledeorce AT 32300
ionne

{omaME

STREET ADDRESS
§CY-sT-2p

CTne

L HaME

| STREET ADDRESS
Eoarvst.zp

e

£

{ SIAELT ADDRESS
CITY-s7-2P

STREET ADDRESS
CITY.ST-2IP

TITLE

o

STREET ADDRESS
CITy-Si-2p

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
ingicated on (his report or supplemental repert is true and accurate and that my signature shat have the same legal effect as if made under oath; that I'am an officer or diractor
of the: corporation or the receiver or trustee empowered to execute this feport as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or on an
attachment with an address, with al r like empowered. Y

ME OF SIGNING OFFICER OR DIRECTOR Dale Dayiure: Phame: #

NT|




