FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT # [ 97000000 %5 4

Secretary of State

(05-28-2002 91753 039 ***150.00

1. Entity Name
En"fer,m Ses Ihc,

-_77"amor

DO NGT WRITE IN THIS SPACE

3. Mailing Address

/2] SE 2"’{ 51‘

Suke, Apt, 4, etc.

2. Punrlp'aiPlace Jusmess

Ih SE. A

Suite. Apl. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Sctellite Besch {1 Sctellrte feacth L, 5 7-3553299 Not Appiicabie
Zip Courtry Zip Courtry ) , $8.75 Additional
5. Certificate of Status Desied a
32937 KBraves 32539 | Srewo Feo Reguired
. ' o i 7. Name and Address of Current Registered Agent
; Name
T - : \Jtm'ves F -l-r‘c\wtor J('
DO : NOT WRITE . " Sueet Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE VI Sl X
City g Code
7 o n . S Telite Beach FL | 49537
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. inthe State of Florida. ’
SIGNATURE : -
Signature, typed or printed aame of :gg‘rs:exed agent en tile if 2apol cable, NDIE- Registered Agent signature redu red wihen rénstasing) DATE
9. This corporation is eligible to satisfy its intangible 19. Election Campai .
N ’ . paign Finanging $500 May Be
T;x 1'|I|nlg rfaqulrement and elecis to do so. 0 R 15 $61.25 Trust Fund Contribution. Added to Fees
— Geegitergonpacy O Chack;Payable to Department of Stits. R , .
11. OPFICERS AND DIRECTORS L o - LR L M
TLE FPCS fofe,n'f' ' JUIE ' e T 1o
hAVE Jamtes £ l('o\w\of';] CHaMES L coe o TE Ef_l’
smeeraooeess | J27 S g AndSTt SIRETASRESS | ’ ’ ' C o
av-si-ip | SaTe /e ench F 3 32937 om-sT-2p |2
Tme mEE : . =T . 5
NAVE NAME : : 3O
STREET ATDRESS STRELT ADDRESS N
CITY-S1-2IP CHYST-21P 7
TIRE - NLE ' A S : .
NAME RME - .
STREET ACDRESS + STREET ADDRESS , - ; :
CIrY-5T-7P “eavistze DO N OT WRITE I
e AWE - : rm 1 o7 Val = M
ivet IN THIS SPACE-
STREET ACDRESS STREETADDRESS s ' =
CITY-ST-2IP CHY- 1P SR
TITLE THILE
NAVE NANE ;
STREET ADORESS STREET BDCRESS )
CITY-ST-ZiP CITy-S1-2p ) ) o . N
TI7Le TImE
HAME NAME o .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CiTy-SI-2p
13. | nereby cerify that the information supplied with this filiré] does not qualify for the exemption stated in Section 119.07(3)(}. Homja Statutes. | fuither certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal éffect as if made under patr; that | am an officer o director
of the corporation or the recever of rustee empowered to execute this report as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 17 or on an
attachme with an address, with all other ke empowered.
d J F Trainor |, /V / -
SIGNATURE: bmes © 1rGindr 28/02.  32/-223-45/R
smAruze nrvsuoaprc}eu NAME OF SIGNING OFFICER OR DIRECTOR 7ome Daytime Prone #




