FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 7780000 ‘ijzs
1. Entity Name M.\rﬂ"ld'& PI\D ﬂjV‘ﬁflIb,, ne .

05-27-2002 90394 045 ***150.00

I
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
2903 KL s070 Are. L Sbime
aS/LIl:ef ﬂ:\ atc. s I[Z - |« ‘_sya Apt. 4 etc. DO NOT WRITE iN THIS SPACE
E‘g E;ti; - ¢ City & State 4. FEI Number é _5‘:- o ? 0 q? 3 _7 :;p::c:) ::;b'e
Zp Country Zip Country 8. Certificate of Status Desired O ?g‘ﬁqﬁf:dm'

7. Name and Address of Current Registared Agent

| Name

Ja'sr‘a"“)zr'/%'fmc/d -

""DO NOT WRITE

Street Address (£.0. Box Numbegy is Net Acceptabls)
o T P e N fe P Y e

IN THIS SPACE o

Ci Zip Code
Y FL | %5524
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 - ﬁ// 34/2-'
Signaturs, typed or printed name of registerad agent and e if apglicable. {NOTE: Regiatered Agent signature required when reinstating) DATE
. o alia o i ; January 1 - May t Fee is $150.00
9. This corporation is eligible to satisfy its Intangibte " . .
Tax filinr;)?;qui;ememgand slacts t{:do o 9 After May 1, Fee |3 $550.00 10. Election Campaign Financing $5.00 may Be
See criteria on back) ’ Amended UBR is $61.25 “Trust Fund Contribution. Addad to Fees
(Sea criteria on bac Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-1P
TITLE TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2pP CIFY . ST-ZIP
HE nne '
NAME NAME
STREET ADDRESS STREET ADDRESS
av.st.e - - - "R arveste DO—NOT WRlTE ’
TILE TLE
it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CRY-ST-2I9 CITy.51.20P
TE IELE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P
HTLE WILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CIvY-ST-2F

13. | hereby certig_thai tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. { further certity 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 it made under cath; that | am an officar or director
of the corporation or the receiver of trustae empowered to executa this report as reguired by Chapter 607, Florida Satutes; and that my name appears in Block 11 oronan

attachment with an address, with all other like empowered.

&3275%%

SIGNATURE: 5// 3//1 TS$% 6349647
’ Date

Daytime Phone #

TURE AND TYPED ORt PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

May 27,2002 8:00 am
Secretary of State

CR2EO348B (12/01)




