FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT # % ecretary of State

L/ 04-18-2002 90409 011 ***150.00

g crrirnz2Z284S . T |
PIAP_PROPERTIES T

DO NOT WRITE IN THIS SPACE |
2. Principal Place of Business 3. Mailing Address . 8 0 068 ?{4 1

(B2 ST ST Po Box X3-51%8
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 2T =2 2 PR IRt 7 A R | Not Applicable
Zip Country Zip Country . . $8.75 Additional
= x, [ g& /’[64’ % 323 ﬂ%ﬁ 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

MName

_ _DONOTWRITE  lguploseer Swerr
IN THIS SPACE TR —

i e e e o et e s C"im,/,q.z'g/__ _ __.\,_',__h_-,____‘F‘l-_

8. The above named entity submits this Slatement far the purpose of changing its registered office or registered agant, of BotA, if the Statéof Florida, ~—=

-

SIGNATURE b »Péf«?/ ‘ V/{/Ol

Signature, typed or printed name of registerad agent arkl title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE

-

CR2E034B (12/01)

. o b i ; January 1 - May 1 Fae is $150.00
S 1h|sff|:‘orporat|gn s EI:glbf t‘? S:Tfyc;ts Intangibie : Afer May 1a,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
gx "ing re.!qunel;ne: and ewects to do so. = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS e :
e PRESIDECT L e
NAME OBERT SwET T NAME
STREETADDRESS | / oD S e P& S7 STREET ADDRESS
CN-ST00 Yy pdfanrs FZ 33 /56 CITY-S1-2IP
TMLE VICE PRE SIDE~T TITLE
NAME ASH : NAME
PHEE A
STREET ADDRESS Y éo aw 10F cT STAEET ADDRESS
CITY-ST-2iP Y Aai 1 ,CL‘ © 33 7@ ‘ CITY-ST-2P
TITLE THILE
NAME NAME

STREET ADDRESS STREET ADCRESS
civ-st2v ot ar DO NOT WRITE

Wy

| "IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE . . TITLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-2P
TITLE TME

NAME NAME

STRLET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to 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 al_pthgr like empowered.
SIGNATURE: & f//ég

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Datr 3 Y aytima Phone #
Kol l#%)




