FILED

FOR PROFIT CORPORATION

May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pqqoacco4-48%
1. Entity Name
UtySt-h.'.N.oc:.Q‘SES. T &0

05-01-2002 91517 043 ***150.00

2. Principal Place of Business 3. M'-a"'ili_rigma‘ress ] _
255 @REette Ave, (2S5 . ReLlE AVE. . .
Suite, Apl. #, etc. Suite, Apt. #, ic. DO NOT WRITE IN THIS SPACE
(03 3 (03
City & Sate Cily & State 4. FEF Number Applied For
WIMNTER SPRINGS, EL | widTer SPREs, FL 59-3552¢06 Nt Applicablo
Zip 7ip Counuy . . $8.75 Additonal
2 270 8 Us A\ 5. Cextificate of Status Desited 0 Fee Requirad
3 7. Name and Address of Current Registared Agent
Name, e Lo L R YO S _ PRI .
GALE FlELY ""‘
Sreet Address (P.O. Box Number is Mot Acceptabky)
S.. 5T, LUcic DR,
City Zip Code
" _ CASSELBERRY. FL | 23590
8. The: abaove named entity SUDmIts this statement for the purpose of cha nging its registered office o registered agent, of botn, n the State of Florida,
SIGNATURE
Sigrirhute. typed o ponted nantké of registerey apen and Ude if applicatie. {NOTE: Rngistered Agen siy qrared wh ] )} DATE
: A ot : _danuary1<May | Fesls $15000 .
s e e | T em T | 10 Cosoncompagrromcrs  $3.00 sy
9 1eq ? : Do Amended UBR 1S $81.25 o Trust Fund Contribution, Added 1o Fees
(See crtaria on back) D | make Chock Paypbie to Department.of State
11 OFFICERS AND DIRECTORS i i 3 -
me v bt
HAVE GALE FIELD 12
smEramss | 32943 S, ST Ludie De. s
st | CASSELBERRY , FL 321067 3
e v : )
e Dona FlELD S
o | smeeTanoress | 324> 5, ST, LKCIE DR,
anv-si-mr | CASSELHERLY, FL 32107
TILE
NAME
STREET ADDRESS
) cov-stge B _
e —
HAME
STREET ADERESS
city-sT.IP
e
NAME
STREET ADXRESS
City-s1-2p
TITLE
NAME
STREET ADERLSS
CIY- ST 7 £ S i
(i) Figrida Scatides. | further certify that the information

13. 1 hereby certify tat the information supplied with this ﬁhﬁ does not quaiify for the exeunption siated in Section 119.07?

indicated on this repoit of supplemental report is true a
of the corporation or the receiver or ustes empowered 10 execute this report as Tequired by Chapler 607, Fivida S

attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as iIf tnada under oath: that | am ar officer of director
tatutes; and that my name appears in Biock 11 or onan

SIGNATURE: _M&ﬂ_&__@agg_ggw 04/\8loz  4o1-¢Ap-R022
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINS OFFICER OR DIRECTOR I ome |

Dayime Prione: &




