200%) UNIFORM BUSINESS REPORT (UBR) FILED

oCUNENT# TIAO0O00EEYq |~ May 27,2002 8:00 am

et D 35 CONTRACTOR S UPPLY,ING Secretary of State
‘ : . \_/ 05-27-2002 90416 014 ***150.00

|
Principal Place of Businass " Mailing Addrass

QAOCALTER Pr0 G320 C(ARTEL 4D
WNTer B, FC 3187 WINTRL ALY FLIYRY

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
City & Sate "E\, City & State 4. FE! Nuﬁber Applied For
- _2) ; S lchW Not Applicable
Zp Gauntry Zip Country i - $8.75 Additional
: | 8. Certificate of Status Desired a Feo Required
; 6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglistered Agent

BoecHER]1,Dauid £ e

qae Al M QOQ-D S‘Cﬁ_ ZQG Street Address (P.O.‘Bo‘x Number is T:lol Acceplat;le)
VO INTEL GAROEN, FC 3YTY) |

City o . FL Zip Code

8. The above named entily submits this statement for the purpose of ehanging ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure. lypad of pnnted name of registored agent ands titte If applicanle. {NOTE: Regi d Agent g - whan relrgiating} DATE
i e N o
9. xnus clorporangn is eligible 10 satisty its Intangible ﬁ%&&g i LBl MM'JM 10. Elaction Campaign Financing $5.00'M£y Be
ax bling requirement and slects 10 do 50, : or, %g% ) W%v 2001 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} Mk ,ghg ( .m ‘1o arl HEots %
|11, N OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T,
[ E vV 3 Detete TLE ' [J Change ) Addition
HAME E:}@QT, 'D]Q'U" D e NAME ’ ‘
<rage” aooness | A 3O CaRTER POADS g ek STREET ADGRESS
oity. ST-2IP VNN TE2_ GAR DFAL, e ANTY CITy-$T-21P
e 4 O Delete TmE O crangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 Ciy-S8T-7IP CITY-ST- 2P
Jbome O petet TTLE [ Change  [J Addition
NAME ) - e e we mo R NAME '
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
nmng O Delete TTE Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-7IP CiTy-S1-2IP )
I '.r O Delete THLE ' [Jthange [ Addition
MAME NAME
| STREET ADDRESS _ |} STREEY ADDRESS
‘| CY-ST-2IP . CITY-St-7P :
g T O] etete TLE [0 Change . (] Addition
];ni_ ' HAME .
STREET ADDRESS . STREET AODRESS
CITY-§T-21P ) m CITY-ST-2IP P
! : iag with this fijhg-e5es n #7 for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! nort or supplemental repoi, is tru 1e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢ w ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

It other ke ered.

d .
Davir B, Boackizel ;P foor.
AME OF SIGNING OFFICER OR DIRECTOR 7 ¥ oae / Daytime Phone #

Peiman

A s



