FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT# 0Gg 0000 7&EY ecretary of State

1. Entity Name 04-29-2002 90083 044 ***150.00

JBEC KACN ~COTESTRAETROPFAER)-Co =
: ~

—

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3eyn LTk RDAD| 3840 LTIV LOAY)
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
CTTHIA  FlorinA [LITHRIA, FLORIVA WoT ARPLICARE B<[NotAppicadie
32% S- L{Q / /_/C ??72 hD Mad.t'\ %p 3 \S’L( % Hoto Liilzsm f;ﬂ' Certificate af Status Desired O Iiaseﬁgq Sfe‘g“""a'
[V

7. Name and Address of Current Registered Agent

Name

_MDQ~NOLWRITE ,,,,,,,,, - Street Address,(P.Q. Box.Number is Not Acceptable) - A

fu

3

_. INTHIS SPACE

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed narma of registered agent and titla if applicable. {NOTE: Registered Agenl signaturs required when reinstating), DATE
] o e ) January 1 - May 1 Fee is $150.00 .
S '-l;hlsf.tlz:rporahgn N e;l;glbl; t? s?“ffy(;sslzlangtble— After May 1, Fea is $550.00 " { 10-~Election Campaign Fimancing® _ + - $5.00 May Be
e b P oo 4 Amended UBR is.$61:25 ™ Trust Fund Gontribution. 0.  AddedtoFees
(See criteria on back) Make Check Payablg.to Department of State ) ,
", OFFCERS AND DIRECTORS SL -
TITLE e . - ) TME S
NAME B ECKLEY, IAMES £, e ]
STREETADDRESS | 3 &4 © LIV LoAD STREET ADDRESS prg
o5 | (THYA, FLORADA 3389 7. fomsze _ _| &
TITLE Ve e — T . g —F ———=—— "~ ~ /7 T i ﬁ
w15 €C <CEY, AW A vn. NAME &
staeeTADDRESS | BEY O LavD I© ROAD STREET ADPRESS
ov-ste (¢ TH A, FLo 1 W0A 3 35U 7 CITY-57-2IP
TITLE / THLE
NAME NAME

STREET ADDRES: FET ADCRESS | e . o R oy S B
e Ve DO NOTWRITE... ———
TITLE T ' T ' I R T Ty S r

o r IN THIS SPACE

STREET ADDRESS | STREET ADDRESS

CITY-$7-2IP ‘ CITY-5T- 29

TITLE 4 . THLE

NAME HAME

STREET ADDRESS - STREET AUDRESS

oveszp | T T s s B et iR B e e
TILE HLE

NAME HAME

STREET ADDRESS ) STRECT ADDHESS

CiTY-ST-2IP . CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true d accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee em 2d 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 cron an

attachment with an address, with all other |i powered,

s

SIGNATURE: ﬂ%«y/é/z‘w Aond I PReclbdey mtk/r{/oa 213-90-534X

SIGNATURE AND TYPED OR PRINTED NAME OF smumcﬁm’ea OR DIRECTOR 7/ D Daytime Phane #




