| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT # 7P 9900000 & 845 N, Secretary of State

1. Entity Name 01-30-2002 90063 009 ***150.00

By ErE/ee I SIr Consirivg SERyces, x

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
F28 Guer Venw Ewo | PO. Bokr 835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DUNE.D/N, 2_ FZ—- D#Nﬁ'ﬂ/\/ z ﬁL’ 5 7 - 355347? Not Applicable
Zip Counjry Zi Countr - . $8.75 Additional
346 78 0 SA 3;6?7 ofz5 Z/Sﬁ. 5. Certificate of Status Desired Ct Fee Requirec; ona

7. Name and Address of Current Registered Agent

- Name

Do NOT WR'TE : _ Strest Address (F.Q. Box Nun;lber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinglating) DATE

8. This corporation is eligible to satisfy s Intangible 'Jan:r#tg :Jla;d ?FL: ?sas;gs%?osg 20 10. Election Campaign Financing $5.00 may Be
Tax 1|Img rQQU|remem and etects to do so. Amended UBR is $61.25 ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

TITLE 7 WILE

NAME ROBERr (3. Sh2+77 NAME

STRETAODRESS | D 2 B it VeEW [BLiD. STREET ADDRESS

CN-ST-2F | Ity NEDIN + FL BHEPE CITY-ST-2IP

TITLE y = TILE .

NAME HEID) BECKEMEIER ~SMITH NAME a . R

SREET O0RESS (P 2B Gir sl WEW BLVO STREET ADDRESS .

CTY-ST-ZP | IDEIAELN , . SHETSE : CITY-ST-2P i 3

mLE ' TILE

NAME NAME

STREET AUDRESS STREET AODRESS '
CIT::EE;:Z!:E CiTY-S7-71P : DO NOT WRITE

e = | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP

TE TME - .
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-29 | CITY-S1-7P

TITLE TIE

NAME NAME

STREET ACDRESS i STREST AGDRESS

CITY-5T-21P | CITY-ST-7IP

13. | hereby cettify that the information supplied with this {lling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

4

SIGNATURE: %%ﬁr et Bechomrer: - Sote, Bes. 5 Jam'02  F27 - 956 7357

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



