2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 13, 2002 8:00 am
DOCUMENT # P99000018082 y
1. Exiy Name Secretary of State
Principal Place of Business Mailing Address
9550 HWY 1§ ST
CLE FL 34711
— — RN
L2 UM ESiRecLA SAME
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lotrsTeR PRy
City & State City & State 4. FEI Number Applied For
FLORID ﬂ; 59-3562219 Not Applicable
?2'51,7 f? Ciousmz* Zp Country 5. Cenificate of Status Desired | ?g'gesqlﬁ?:;ﬁo"al
~ 7 """ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e L] JName — . .
AALBREGT, BETTY ) T M _ : —
L(.—a/-‘r Street Address (P.O. Box Number is Not Acceptable)}

HIBREEZY ORKLANE 222 V(A BESTES

DAVENPORTFL33837 (T, PAnK. FLAT

‘37’78 9 City FL Zip Code

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 ‘&Z\’/ W 2=2 7=} 60D

Signature. tvpe}ofrimad nama of registered agent alﬂle if appliceble. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This t_:grporatiq;] is el&:y/b\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requuﬁament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe!és
(See criteria onf back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTCORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BKIS_; % [ Delete TITLE (I Change [ Addition
NAME REGT, BETTY _ NAME :
sTReeT ADOREss 219BRERZ-OMCEANE / 222 U/ A ESTRed STREET ADDRESS
orv-s-ze DAVENPORLELRIBIY e panw i || orvsiae
TITLE ) 3 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ belate TITLE O change ] Addition
NAME NAME
T " STREETADDRESS |5 7= =R T oasmmswwets s o ero o= ol GTREETADDRESS { T - - - L T e R SN
CITY-ST-ZIP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71f ) CITY-ST-ZIP
TOLE T 3 Delete TITLE [dcChange [ Addition
NAME s e HAME
gtREETADDRESS | © - S T STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p GITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn ar the receiver or trustee empeowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appeagg i k 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered. Be [T gg

SIGNATURE: M LUl AACoeas] D 27 200— 204L-58Y

SIGNATURE Tﬁ:}rvpsn OR PRINTED NAME QE&IGNING OFFICER OR DIRECTOR Date Daytime Phene #
T F

AV SELISS0

CR2E034 (9/01)



