FILED

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

DOCUMENT # P ?8 OO O 7 (/O & 05-27-2002 90413 038 ***150.00

1. Entity Narme

(L Grow , Troc

DO NOT WRITE IN THIS SPACE

2. Pnncml Place of Busingss 3. Mailing Address

300 LEMA De LB SDelm6HICL DR

Suite, Apl. #, ate. Suite, Apt. #, sIc. DO NOT WRITE IN THIS SPACE

#/sa

May 27,2002 8:00 am

Cily & State City & State 4, FEI Nurber Appliad For

SPK/UG Z‘/'/LL FL SPMUG /’f(/é(_ ﬁé Not Applicable

Zip Couniry Country $8.75 Additiona

3 C/éoq USA 3 ‘/& o ? 05/4 5. Cersficate of Status Desired [ Fee Required

ST T L R D s BT T S B L TR LB A RN ke e TT7. Narme and Address of Current Registered Agent - T

DO N()T WRITE ar'C’/M/CL/JAE«'-F UL} RS 0

3G0L EALA 2L

Sreet Address (P, 02-0\( Numbar is N%Acceplabl%
IN THIS SPACE -

YsPrine pILL FL 397,59

8. The above named entlty suhmits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE % E. (Linctansso -Dir 9//9194.?

:n., e, yy(um peiredd iy s o8 18 st rd agu? and Wa i applicabhs, [ROTE: Regriored Anort sigratare rerpired vwhen redstating) BATL
Y SRR danuary‘l_-Mayf'Fee_is’$150.00
39' ]ij fl.,l(‘,i[)b!‘;.llr:.)n is eligible to jnfi‘l-\.)[\, s inmngnbl&. . B Aftér May 1, Fee is $550.00 <. 10. Flection Campaign Financing $5.00 May Be
4 B flEli-,(} r.e,r.wu:r;me;:[ and elects o do se. . Amended-UBR is $61.25 R Trust Furd Conlribution. ] Added fo Fees
- i5ee Crileria on tiack) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS

. o pon
e b- M[CHAEL E. WILLARMSOA | &
NAME i) N 14 V) HAKE, =

— —
STREET ADDRESS 3 o l LbM A ,C?‘_M STRECTADDRESS m
=51 ae S'Pﬂ—[/d(-a Hiee Fo 2 CZQOT cry-sTe %
HiLE ek o
@x
AME NAME: Q
STREET ADDRESS STREET-ADDRESS
CITY-51- 1P EITY- ST 219
Tk TME
ré:'«ME . - . — - . . b e i AP e gty e e sty Pl
DO NOT WRITE
CITy-ST-7P CITy-81-2iP
“ 1 INTHIS SPACE
NAME NEME: : : b it
STREET RDDHESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T- 2P
THLE TE
NAME HANE
STREET ADIIYSS ' STREEFAUDRESS
CiTy-Si-#p Cify-3-i "
e e
NAME NAME
STRFET ADURESS STREET ADDRESS
CHY.5T.2IP _{:ﬂr-l‘
43. 1 hereby certify that the informaiion suppliced with thes filing does not qualify for the exemnption stated in Section 119.0713)(), Florida Slatutes, Hurther certify that the mhrmauon
indicatéd on 1his report or supplemental repeitis wug and acclrala and thal my signature shall have the same legal eflect as it made under oath; thet ! am an officer o1 giraator
of the: coporation & the 1eceiver oF rUSier empowered 10 execute this raport as requited by Chapter B07. Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with 24 other ke smpowered gg‘é
SIGNATURE: WM&&:&M#M ‘//:E?A.L CES - 245D

SIGNATLIRE AND TYHED OR PRINTED NAME GF SIGN'NG OFFICER OH DIRECTOR Dagtie Prong &




