FILED
. FOR PROFIT CORPORATION
-+ UNIFORM BUSINESS REPORT (UBR) Jul 01, 2002 8:00 am

DOCUMENT # 49000023} . Secretary of State

- 07-01-2002 90350 020 ***150.00

.'T"S.N\. Prspey MAapSemetT TaC. ,//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
R0FI{NE 2 Ave. N Q0%31 NE 22 Avs
Suite, Apt. #, elc. Suite, Apt. #, elc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M AN gL : NiaEMI ‘FL (oS - Q4 03 (DOL’ Not Applicable
Zip Country Zp Country . . $8.75 Aaditional
35)_) q D*:DE %3 ) 1ﬁ Dwé | 5. Certificate of Status Desired 0 Fee Raquired

7. Name and Address of Current Registered Agent

v Pastean  CPAYS

] DO NOT WRIT,E o N Street Address (P.O. Box Number is Not Acceptal:“nl_e’)

"IN THIS SPACE 232 nE 3 ST

FomesTen FL 35320

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

Signature, typad or printed name of registered agent and fitle it applicable (NOTE: Registered Agent signature required whan reinstaling) DATE
: s P ; January 1 -May 1 Fee is $150.00

2 e e e M iy T Fo s $360.0 1. SosionGoin s $5.00 wy

2 _? eq men q Amended UBR is $61.25 . Trust Fund Contribution. OO  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE T TITLE
NAME MOOLE, 'TEM&[ 3 HAME
STREET ADRESS | 206D} e = At STREET ADDRESS
CITY-57-2IP M ATrn ‘:l . 33 i ’]q CITY-ST-21P
TILE SVD e
NAME MOooRE, T nNTHA L. NAME

!

STREET ADDRESS 2 o‘b% | NE =20 kgl_-Q._ STREET ADDRESS
CITY-§7-2iP ™) e L F:{_ - 231 'T‘j CITY-ST-7iP
TITLE . TWTLE
NAME - NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ) CIY=STa o Lo o e DO N,OTWRI IE N

e me IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SF-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-21P
TITLE TLE -

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIFY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenlify 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 oath; that | am an officer or director
of the corporation or the receliver 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 all other like empowered.

SIGNATURE: ~ 77 /] . p— é/zf/vl (zox)Y70-78Y /!

SIGWTURVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)
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