FILED

" FOR PROFIT CORPORATION May 21, 2002 8:99 am

UNIFORM BUSINESS REPORT (UBR) S&Efgﬁf‘ﬂ giggloge
DOCUMENT ﬁ”/qq OOOCTAW G2 ] -21- |

1, Entily Name

mdue.wal_!@ S N C ceee
DO NOT WRITE N THIS SPACE___

P

\

2 Princ 1pnl Pluw of Ba;slnv', s

3. Mulhnq Add:e.ss

~qa 3=

210%E NE D ~€ TIWKE Ve 3T Ak

Suiler, Apt, £, el Suite, Apt. £, et DO NOT WRITE IN THIS 5PACE

VAQ \"\0’5

City & Ste City & Slate 4. FEI Number 7 Apptied For

vy, e ?: 3 A A T € Y vk \OB‘S Nol Applicable
Couniry Zi Country el s $8.75 Additional
% ”3 \“O \J\S ZQ‘ 'g /25 \(60 '\.A.Es A 5. Cartificaie of Status Desired O Fee Roquired
B E— S S R et e At B il - . ——._1. Name and Address of Current Registered Agent -

: T o Neme &2 S donel
DO NOT WR!TE - :'_ = T oot Address {#.0. Box Number igNot Auwtdbio)
: 7 ) L WS Aot A

IN THIS SPACE -

Lo

WA A~ FL | "87%)5 0

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

stGNATURE 2 ; /f(S‘ (e # : ' c7/-gV /b 2
. :‘,\gnmwthd st of reaisierodd agert and sl if r:r:p!r:‘.ahlf! {ROITE: Regesteared Agent signaturs: rqalicd wher reinstisting) LATE
‘o T o e apeiale 1 sl it ntangible January 1 -May 1 Fee'is $150.60 ~
9. -E‘E!ISf?prO[f[lL'ﬂA'lil_.’-Oh[gfl,:-lj} 1)1;:3&\:;[] ?izf'i\r!:angtIJ!e After My 1, Fee is §550.00 10, Efection Campaign Financing $5.00 May Be
:’ _f_r_].?f.t;d'u"(;rfhf:; and elects 10 o =6, g | Amended: UBR is $61.25. Trust Fung Centribution. [0 AddedtoFees
(ee criteria on Back) " Make Check Payable to Depaﬂmem of State
1. QFFICERS AND DIRECTORS
FNE JZANd % SUWER_ . =
HAME S c\:w N
RN A =
smEraobRess | 2 WS pow D™ PR Pue oy
CY-SE i s 55O é
TMie TIiE - u
. _ o
MAME. HAME . 5}
SIREET ADDRESS ST ADGRESS

CITY-S1- 4

1IME o
HAME — S 1 s B R i e |

SIREET ADDRESS ’ STREET ADDRESS o DO NOT WRIT
ury-shoae ciyssene Tk e E
e IN THIS SPACE
MAME NAME T B : .

SIREET ADLRESS SIREE! A)Dms |

CIY-51- 4P M) ‘r: A Z_E?_’: :

TULE ' .
N RAKE

STREET ADDRESS _ STREET. ﬁDDREoS

Y- ST 2P

1L

NARE . % :f

SIREET ADDRESS ¢ SIREET ADDRESS - 3

ClY-S1-0e CIFY. ST 2P -

13, | hereby cenlify that the information suppiied wilh this filing does not gualily for the nition stated in Section 119.07(3 (). Florida Slatutes. | further cariify that Lhe information
indicatéd on this report or supglemental report is tue and accurate and hat my sig shall have the same legal effect as if made undar oath: that | am an officer or director
aof the carporalion or he rec@iver 0 rustee empowers o to execule Wis report as requns il by Chapter 607, Florids Staluwtes: and thal my name appears in Block 11 or on an

agachment with an dddrt S, all other fike empower
VA’#/L 305 690 3/z3

A o
\SENATUHEAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Tyt Phone 4

SIGNATURE:




