R |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pag000 107909

Nocthngst ¥ loride ﬂ‘apessimx(‘_onsulﬁﬁ Group. (e,

¥.0. Aok 4a0
Crestview, PL 92536

Y. ©. Pox <10
creshhiow, F 37530

2. Principal Place of Business

3, Mailing Address

Sulte, ApL # etc.

Suite, Apt. #, ele.

’
J

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90877 016 ***150.00

DO NCTWRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Sq - 7)‘57-1‘:! % % Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired O $8'75 A_ddilier;al
Fee Required
7. Name and Address of Current Reglstered Agent
Name
— e I-IS \0\7\]:' JW\Q( D- T - ) Street Address (P.O. Box Number is Not Acceptable)
2310 Qreystone Pr.
Qﬁ; iton ‘ T Y2571 City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida,
SIGNATURE
Signature, typed o pricted namo of registered Agent and itle ¥ applicable. (NOTE: Rogistered Agret signaunt recuired yihon reinsiating! DATE
8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 35.0(} May Be

Tax fifing requirement and elects 1o do so.
(See criteria on hack)

Trust Fund Contribution, Added 16 Fees

CR2E0348B (12101}

11, OFFICERS AND DIRECTORS

TRE ¥ e

NAME Tislow, Jeani Rr P. NAME

STRETADIRESS 1 2B10 Gateystone. Pr. STRFET ADDRESS

CY-$1-218 M H-'m‘e%»'_, 2577 CITy-s1-2p

e =9 THfLE

NAME Johns. N Rede. NaE

STREETADINESS | P, £y Bok 2o\ STREET ADORESS

erv-ST-2i0 Muaviean, L 2Z2.%537 CITY-S7-21P

me T~ > me

HAME o “"‘rhf W, MG NAME

SRELTADORESS | (uoehlo B YN ow o RA STREET ADIRESS

OY-ST-1Ip Cﬂ?S‘f‘w ed = 37836 CiTY-ST- 2P
— TIUE - . - . . -— — - - z TRLE I M - - = - Pt —_ _

NAME NAME

STRFET ADDRESS STREET ADDRESS

Gy 5T-2iP CHY-ST-2IP

TIRE TIRE

NARME MANME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-7

TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP CITY-ST-2IP

Y

i,
@ ATURE A0 Tyel

13. | hereby certify that the infermation supplied with this fling do
indicated ori this repurt or supplemental report is true ar
of the corparation or the receiver or truslee empowerad (o execute
attachment with an address. with all olher like empowered.

Odae e o Talod

ED QR PRINTED NAME OF SIGMING DFFiGER OR DIRECTOR

es not qualify for the exemption stated in Section 118.07(3)(). Florida Statines. 1 further certity that the information
accurate and that my signature shalf have the same legal etiect as if made undor cath: that | am an officer of direcior
this report as required by Chapter 507, Figri

a Statuies: and that my name appears in Block 17 or on an

4]28[01 0. 312. 9925

Daytime Prone #




