A002  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

POSUNMENT #4000 CDICY [0

Indernaskenal Ao rernfure NeFrork, IncC .

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

I01F (Inion Stree+

3. Mailing Address

101 F Union Streel”

Suite, Apt. #, etc,

Suite, Apt. #, otc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90063 016 ***150.00

DO NOT WRITE IN THIS SPACE

i o

IN THIS SPACE

le =

wotreet Address (P.O. Box Numberis:.Not Acceptable) . . quec o o s
tinsorl o

City & State . City & State . 4, FEI Number Applied For
learwatder , Florida | (loarater, Flovida | (5 -6%52059 Not Applicable
32 !DB ._7_5_5— . Country <. .,4 Zip 3 3#6-6’ E;u?g ) 74 , 5. Certificate of Status Desired O ?g'g; l.:ggtional
TTme e T - T mrT e e "7. Namé and Address of Current Registered Agent o
Name
.. DONOTWRITE ____ [ieren dax r—

o,

Cit
"Clearmiaser

FL

Bisz

8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor.ida.
y ; L
SIGNATURE ___ ?f% fé E ; <teven) T Looth 9‘/32/92_

Wﬂ or printed r@d registerad agent and title if applicable
=

(NOTE: Registered Aganl signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centrioution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS

TmE Presicloard TME

e |SImoy Soars o orive |

STREET ADDRESS [« ED \50/”‘0“:] STREEY ADDRESS

o5 | Brandosr , FL 335/ / CITY-ST-21P

TITLE Vice Prescolort TIILE

NANE Steve ) T. BooY%Ah NAME

STREETADDRESS | J o | F (A IS S +ree+ STREET ADDRESS

CITY-ST-2IP Oleary ey , F{ 33 #5{ CITY-S$7-21P

TITLE:___, e _—— -—_—-.._,-..-———-v.: L e e e e I"_LE_.:,__;‘,% B R e i L e e B e TR

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-7P DO NOT WR'TE
=ﬁ|:‘57 R el e T et it . *}rﬁu:cm TS R e T e et o — RS

STREET ADDRESS STREES ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

e THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | furlher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the recelver
‘} attachment with an address, witl

SIGNATURE:

ther

or trustee empowered to execute this report as re

ered.

StevonT. Lo

’/sum}ule AND TYW PRINTED NAME
e

ING OFFICER OR DIRECTOR

YSazlo 2 (220008 65 |

CR2EQ34B (12/01)




