FILED
FOR PROFIT CORPORATION -~ Apr17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

PtgigNngl:AENT # ‘pqgooo 0'? nz'éj- 04-17-2002 90117 039 ***150.00
Fariways 87, Z

: | - 845U860
DO NOT WRITE IN THIS SPACE

2. szpal Pza? of Business 3. Mailing Address

TNIERRALN DR.| 416y Twveee 82 Dy

Suite, Apt. 4, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
= S/Y £5)¢
City & State City & State 4. FEI Number Applied For
P2 Z_defcfm ﬁ, wa Ft H5 - 090098 Not Applicable

Zip Country Zip Country O $8.75 additional

353 / ? 35 3 / q 5. Certificate of Status Desired Fee Required

_._17. Name and Address of Current Ragistered Agent

o DGER, DONALD

IO NOT WRITE S P ST a5

IN THIS SPACE vy

N Laudwd ete FL | $5% 9

8. The above namﬁmy submils this 5ta7v nt for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

o5 2002

SIGNATURE
Sigrature, typed or printed name of registered agsent andgiitia it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
: ; January 1 - May 1 Fee is $150.00
e e ool Aner May 1. o s §550.0 0. Socton Carpaan i $5,00 iy
{See . ? ' qmn back) an odos O Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees
teria o Make Check Payable to Department of State
1711, OFFICERS AND DIRECTORS
me o | D TME
NAME PLO G&# o % " HAME
sweeraooness | o/ pof AN UECEARY DR. sry STREET ADDRESS
CITY-ST-2Ip AWMM F(_ 333} 9 CITY-ST-2P
TILE TLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-71P CITY-ST-ZiP
TILE - e R S T T S [ 1L R T e -
NAME NAME

T
N iy DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TITLE TITLE

NAME NAME

STREE[ ADDRESS | . STREET ADDRESS
CITY ST-2P ' CITY-S3-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece| er or trustee empo ﬁd to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

d.

SIGNATURE: / ( L} 0s. 2002 _95%-T71-51f

SIGNATURE AND TYPED OR PRINTED NAME oF SINING OFFICER OR DIRECTOR ' Daia Daytimg Phone #

CR2E034B (12/01)



