FUR PRUFIT CORPURATION FILED
UNIFORM BUSINESS REPORT (UBR) Ma 02, 2002 8:00 am

o — Secretary of State
c ﬁDLKS G stm’a‘fe J'HC 05-02-2002 90119 028 ***158.75

DOCUMENT # P99 000040858

1. Enlity Name

2. Principal Place ggusin?’ss 3. Majling Address
2050 Collier Ayenye 0.00X 50144 |
Suite, Apt. #, elc. Suite. Api. 4, elc. DO NOT WRITE IN THIS SPACE

{ o4

i e i c 5 Liher ‘ Applied F
Cﬁw‘)ts-‘?’?l)gtrs , FL E‘fl-sﬁquéfs, FL e m&go 02 449 NE:)AppIicoz:ble
éip:aq 09 Co”d?g A . %qq \L{l CO“%E A S. Cenificate of Stawss Desired [}~ gggf qﬁfﬂd‘;ﬁma’

7. Name and Address of Current Registerad Agent

e DANVA FoLKs

Street M’dgsf.zBoxwaﬁﬁgmlam%H, [

City Tﬁmpﬁ FL Zi%'q

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '\QO/V\-CL ;é@w - DAWA rplkS DWN A 4}2'4/02

Signawre. yped or printed name of registered agant anc Bde T applicable. INOTE: Registerad Agent skyratirg require when reinstaing) DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do so.
{Ses crileria on back) =
1, OFFICERS AND DIRECTORS
e Divector
NAME DANA FoLkS
SWEETAODRESS | 1322, L AJDSOR. 1AJAY

ovs | TAMPA, Fu 33619

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Faes

ELI(ES »
NAME
STREET ABDRESS

Qry-57.0p

TRE
NAME

SIREET ADDRESS
orv-srop

1ME

NAME

STREET ADDRESS
CITY- 57- 1P

NILE

AME

IREET ADDRESS
Y- S1-2P

g

IAME,

FREEY ADDRESS
1Y-5T-2IP

3. | hereby certify 1hat the Information supplied with this fi!inég does roi qualify for the exemption stated in Section 1 19.07(3){). Florida Statutes. | further cenify that the information
indicated on this report or supplementas repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered Lo execute this report &s required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
atlachment with an address, with a8 other like empowered.

5IGNATURE: JQM&, Lo~ Dava Foiks Urechr Lilzulnoz (§41) §39-18a3

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFCER QR PIBECTOR Daytimo Phone ¢




