] FILED
FOR PROFIT CORPORATION Apr 07.2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
1D SNSNLHJmI:/IENT # PCH(MO?Z@@ [/ f 04-07-2002 90567 033 ***150.00

Bug, V‘\‘VVCU\.?S Special’ sts, Tr

DO NOT WRITE IN THIS SPACE 709117

2. Principal Place of Business 3. Mailing Address
P eSS Py BYNIL3AN ONWES Py o N-
Suite, Apt‘# gtc. Suite, Apt 'elc DO NOT WRITE IN THIS SPACE
City & State —City & State 4, FEI Number Appiied For
Jacksonvile, Fovide | JOCsonviile  Florde| - 3 STUOOTZ [ ot spicebe
BZIE?—Z o C\/";‘\”‘% 6)215—2.‘310 Ceuntry | 5. Certificate of Status Desired [ Eeg;’fq 3:‘:;“0“3'

7. Name and Address of Current Registered Agent

e Ronold Slew av-

. » | Streel Address (P.O. Box Nurnber, is Not Acceptable)

_.__DO_NOT WRITE _

s S0t M W AAN 21V | M Y A VA <

L[S AuguSting  FL|™S%ec,

r Both, if} the State of Florida.
Sy PP

8. The above named entit i g = gngiag-isragictgred J regislered

SIGNATURE

S\gpdrurs. typed or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature reqfir DATH
. - - : Janusry 1 - May 1 Fee is $150.00
9. lhlsfle:.orporangn is eh[glm; t(l) s?tlfw(;ls Intangible After May 1, Feo Is $550.00 10. Eiection Campaign Financing 55.00 May Be
gx "”.? '?qu"eg e: and €lects to do so. O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . .
TLE Presickeny LE >
NAME Romnaid Slevw =2v+- NAME )
STREET ADDRESS | A : STREET ADORESS
T it ov - @
CITY-5T-2P M\&S‘Q\?\Q . R2cP2 CITY -57-21P &
e V-GS Gre - 7 THILE ﬁ
NAME Shevron. Steww av 4~ HAME G
smeer aomess | <h3OB  Tuvnbowit o - STREET ADRESS
omesre | S Pugustive, T RpCR.  j o
TILE Vice piveqgucied - TrLE
NAME Maviin Qovuwnn NAME
STREETADDRESS | DS BA wWo e, vee Ral . W STREET ADDRESS :
CITY-ST-2P A R, 222 Al CITY-7-2P : DO NOT WRITE
TIE ~ e | TIRE T
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TILE . THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITy-s1- 2
TLE TIHLE
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2Ip m © CIY-ST-2P

wtion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal eﬂect as if made under oath; that | am an officer or director
T by-6hapter 607, Florida ptatutes; and that my name appears in Block 11 or on an

0526 0.0,

Daytime Phone #

13. | hereby certify that the informatip suppl
indicated on this report or supptemental#port is
of the corporalion or the recgfver or :

N




