FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQR00D 10713V

1. Enlily Name

unread. Proparhes Tac

: Secretary of State

(03-31-2002 90338 029 ***150.00

Principal Placo of Business oo Mailing Address :

29523 Wilisw Laxes Dr. 3(:3?2
Lurz, FL 23549 B00s

o s S

Suite, Apt. i, clc. Suile, Apt. #, cle. DO NOT WRITE IN THIS SPAGCE
City & Slale City & Stale 4. FEI Number Appticd For

’ ‘Sq 36‘_{ 85 q"’ Not Applicable
Zip - Counlry Zip . Country

. $8.75 Additional
_ 6. Gertilicate of Stalus Desired | Fao Redquirod

6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Greaonj Covoonano i
205573 wllow Laxes r.

Slreet Address (P.O. Box Number is Not Acceplatsle)

Luxz, Flovide 33549

Cily ' Zip Code
; FL |

8. The above namad cntity submils this slalement for the purpose af changing ils registered office or regislered agent, or bolh, in the Stlale ol Flotida.

SIGNATURE

Signature, typed of printed nana ol tegisterod agent and litla d applicable. (NOTE: Hegisterad Agont signalur e requirad when rainsialing} DAIE
9. This corporation is eligible o salisly its Intangible 1 . B . .
", X 0. Election Campaign Financing $5.00 May Be
o I 5 | 3 . . “
T‘_’x fi g requircinent and lecis 1o do 5o Trust Fund Coniribution. [l Added lo Fees
(See crleria on back) i .
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
L pit L] peteie mic [ Clange [ Addlian
NAME - Gregory Cos bonar o NAME
siecianciess | A0S willsw Lares Dr STHEET AYDRESS
cy-51-2p Lut;  FL 235449 CITY-Si-4p
iLE VIS [ ocete TLE O Change [ Avdition
NAME Dottt Carbonas o HAME
sineer aooness | 4250 3 Willow laius Br SUILLT ADDRESS _ '
eny-s1. 21 Lud?, Ft 32549 - ' # onv-si-ip - ' ’ -
TIE (3 Delete s O ctange [T Addition
NAME HAME
STREET ADDALSS SIREET ADDRESS
CiTY-51-2F GITY-ST-ZiP
MLE 7 oetete Tt . (3 Change [ Addilion
NAME : HAME
SIREET ADDRESS SIREEF ADDRESS
CIrY-ST- 2P GIY-51-7IP
WiLE O oelete HILE t ClcChange O Addition
NAME NAME :
STREET ADDRESS SIHELT ADURESS ,
CiTY-51-2P CY-si-ap S
e 1 belews LE . [JChange () Addition
HAME HAME
SIREET ADUALSS SIHEET ADDRESS
City-si-ap GHY-ST-2IP
13, I hereby certify ihat the information supplied with this #iling does rol qualify for the excmplion slaled in Seclion 119.07(3)0), Florida Slatutes, | further cerlify that the information

indicalod on this reporl of supplemenlai report is true and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an oflicer or direclor
of Ihe corporalion or the receiver or ruslee empowered o exccule this report as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 11 or Block 121
changed, or on an attachment with gp address, with all olher like ompowered.

CIANATIIRE- X M-«-—/ (2 Cr oneen ok ODeec ’\\R\DD

Mar 31, 2002 8:00 am,

2earo

nwv

CTR2E034 (31)




