B o

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ., May 17,2002 8:00 am

DOCUMENT # 0@ 000D TOAD
1. Entity Name GO\‘E M—TR\'{ pﬂf M-T-ﬂ, A) G O:_\& , / 05-17-2002 90034 022 ***150.00

LOQ‘TeaPRoa%-fng HINC_»

Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address !
22D C. DURMam DRIE {6223 . DURHAM DEINE
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO_NOT WRITE IN THIS SPACE
City & State _— City & State —_ 4. FEt Number Applied For
LQ ke (WDWdRT H L.C—?.Le. wWoRTH FL (H-006AS |5 Not Applicable
FZIF{)__ Lc}mnswﬂ 5 ZIBP q Q7 (jog ?’i 5. Certificate of Status Desired O Eg'ggnﬁggﬁma'

7. Name and Address of Current Registered Agent

Name % {/ & i /_
. _;_D__o, NO:[WWRIT E_ _‘n______-__._.H e .| Street Address (P.O. Box N:mber is Not Acceptable) - R

IN THIS SPACE G033 C Datmpon St
L pmookrr —~ FL | &3¢

B. Thggbove named entity submits this statement for the purpose of changing its registered office or regi

SlG!?I'f\;rUHE M@M /ﬁadﬁ@ ”7/

ed agent, or both, in the Sthte of FioNda.

70 .

Signature, typed or printed name of regisiered agenl and il if apﬁlcable (NOTE: Registered Agenl signatura rafxmred when reinstating)

-

9. This corperation is eligible to satisly its Intangible

Jahuary 1 - May 1 Fee is $150.00 : $
- ; After May 1, Fee is $550.00 10. Election Campaign Financing 5.00 May Be
Tgx ﬂllng rgquwe: er;t and glects (o do so. . ~ Amended UBR is $61.25 Trust Funa Contribution. Added to Faes

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _
TTLE TTLE =
NAME NAME ]
STAEET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-S7-2IP g
THLE e §
NAME NAME O
STREET ADDRESS STREET ADDRESS

CITY-§1-217 BITY-ST- 2P

e THTLE

NAME NAME

STREET ADDRESS . | smees aooress .

CITY-31-2p CITY-§T-2IP . DO NOT WRITE B

” | T=""T"""INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE TiTLE
NAME ’ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP .
TITLE TITLE
NAME : : NAME
- STREET ADDRESS ) STREET ADIRESS
- CITY-ST-ZP o ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v .

-~ LN - N




