FOR PROFIT CORPORATION
UNI

DOCUMENT #
1. Entity Name Z—ér‘d/é’f —!/”/C._

FORM!HHHNESSREPORT(UBR)

/ |

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90031 005 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
[0 Everprop

)~ Sgin &

Suite, Apt. #, etc. Suite, AL, #, etc,

DO NOT WRITE IN THIS SPACE

City & State ;- City & State 4. FE! Number — Applied For
LQ Lie gﬁ/é ;7&92 6/4 P =y S. O88 & Yos Not Applicabie
Zip ountry Zip Country ; . $8.75 adattional
3 3 & o 3 2 Loy 5 ecel 5. Certificate of Status Desirod O Fee Raguired
' _ ’ ' ' 7. Name and Address of Current Reglstered Agent
Name
A NSER — - hE Sy AR Ty -&.wftin;«-/(U-f‘-f'—Z.-..~ ~i e T - T ) e
' D 0 N OT WR ITE ’ Street Address (P.0. Box Number i3 Nat Acceptabic)
IN THIS SPACE FEE et alltas Jes
| Y 15T ol B, FL [ 25,
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signatuure, typad of printad narme of ragisterect agent and titke § applicabla. (NOTE: Registerad Agant signatura required when neinstating) DATE
S e ; January 1 - May 1 Fee is $150.00
9. l‘hisrf_orporau?n is ehgrblstr,l) satisfy éls Intangible After May 1, Fee i $550.00 10. Election Campaign Financing $5.00 May Be
o g requirement and elects o do so. & Amended UBR is $61.25 Trust Fund Contribution, Added to Feas
(See criteria on back) Make Check Payabie to Department of Stats
11. OFFICERS AND DIRECTORS
e Chalcman ad Board | fFresiclens e :
NAME e rro~ -s“coﬂ- /';41': p 42T 0 KAME .
STREETADORESS | /¢ /T irewgreerr Dr " STREET ADDRESS a
C-sStar | Lake farl ,[Fe. 33403 CitY-ST-21p
e Viee Presilear Boar@l Seate pro . '
NAME Thomas £ Fayes NAME , T C . AR
STREETADDRESS | # ™% 0 ,s‘moj-;/.gﬂg Cone STREET ADDRESS R e R
CiTy-sT.2p ey /gqué = 22943 CITY-5T-7ip ) N
FIME ot A tmb e cr, - TRe - - l o B
NAME Lin Bres NAME . . ) .
STREETADORESS'| Bom 23 — e — — o T e B STREET ADRESS <= Rl (7 O S ' T g e -
I7Y-ST- 210 [94/% LB ol Fc 3380 ciy-srap | ' DO NOT WRITE -
me Foard srewder 12me prtan T ' o - o
e Eclunred Soyli' we IN THIS SPACE
TREET ASORESS | 77 3Y Ferclr 2 4rlcl1 33 STREET ADDRESS . I
N-STZP LT o e e /€ 3Y544 GITY:ST-2p S e -
e B oard A rn by Brrecisa Tine . .
Eh e :
ME Fracl #5 6 NAME ‘
-y Ay w B
ReErapiRess | 435S Torebenry STREET ADDRESS 2
Y-t | Ao ) £t 332150 CITY-ST.21P : '
13 Bocrl weuwbr DieeCinr TRE
ME T2 b AMashe lf NAME
ETRORESS | 5257 So679 7/ asher Pr STREET ADDRESS
¥-ST-2p Wesr Faksf3eah  Fe I3 ror CITY-ST-2p - o _ ‘
. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3) ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corpoeration or the receiver or e empowere XecUte this repart as required by Chapter 607, Florida Statutes; and that my Name appears in Block 11 or on an
attactimentt with an addresswike emp
IGNATURE: _ pf)?/ 2 A Sepr 5 sl o2/o ¥° _§1r-881-2189
. SIGNATY AWR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dato Daytime Phone #
s




