FILED

FOR PROFIT CORPORATIOR Apr 09,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PECn)ﬁENl;JmIZAENT # WQM/équ,L 04-09-2002 90739 012 ***1 58.75

Al BeAcHeS SERYICES  IMe. P
N _[

A

DO NOT WRITE IN THIS SPACE 20062083

2. Principal Place of Busingss 3. Mailing Address
/767 Hétrmunrte Bevp, 767 HEertiThee Bovp,
Suite, Apl. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN TH!S SPACE
# (2204 #)2.20f
City & State City & State 4, FEI Number Appiied For
TheeAassse , 7L Fhesmresce FL S59-35¢ 0904 Not Applicabie

dip BIA308 Country t{54 Z%ﬁ 308 Country USA 5. Cenficate of Status Desired &= Eg‘i g:i:c;ﬁonal

o ] 7. Name and Address of Current Registered Agent
T e e A CREEEH -
DO NOT WR"TE Street Address [PfﬁozNﬁnber isﬁtl\cciptable}

IN THIS SPACE N7 ™ (Zaayf
N TR NARSEE FL | 748%.¢

BeLvD,

CR2E0348 (12/01)

‘ 5 - . ce L 5 R
ey st DO NOT WRITE

8. The above name i its this statergbht for th changing its registered office or 7egistered agent, or both, in the State of Florida.
SIGNATURE - ‘Brer A, LREEeH 5’///909'2_
Signature. b ed name of registered agent and Litle if applicablo. {NOTE: Registered Agent signature required when reinsiating) DATE ¥
! i ki i<Foh : January 1 - May 4 Fee s $150.00

® Tcutpornts il sty onghie e o 1o e $35000 1o Socion CampinFcos _ §5.00 iy 0
S 9 req % " 0 Amended UBR is $61.25 Trust Fund Contributien, c Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS

mE 'PRES 1DENT TME

NAME CREECY B rRET 4. Tl MAME

STREET ADORESS | | FEF HER v iTReE  BLD g 1I220¢f W swreeranORESS

CIFY-ST-2IP TRAAHASSSE. Ft- 3238 CITY-$1-2m

Tme CHIEF BXEcunviL OFFicarR e

NAME CREEeH ,ANA T e

STREET ADDRESS e X1 H-é/?-H. tTESE. BUVD 3B 22a4f | STREETADRSS

CITY-ST-2IP THCAMSeEE, Feo 32308 v CITY-ST-2P

THLE TITLE

NAME NAME

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7IP
TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-5T1.2P CiTY-ST-2IP
TE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7- 2P

13. ! hereby certify that the information supplied with this filing does nojqualify for the exemption stated in Section 1719.07 (3K}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agl accurapé And thalgny signature shall have the same legal effect as if made under oathy. that | am an officer or diregior

of the corporation of the r stee empowerglf Lo exeglity this reghrt as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with gl othex like ggnpowdiged. /
2 $0-347 -1
SIGNATURE: E:i 7// Poe & 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Darc Daytime Phone #




