k1

FOR PROF!T CORPORATION* """

#

FILED

UNIFORM BUSINESS REPORT (UBRj

DoCUMENT # ATV LG

DESyws By DLG. . TNy,
SLL NP 10 BVE 5 235/-8

02A0G 16 PHI2: L2

SECRETAHY CF STATE

275 TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

REINSTATEMENT -0z

"

{ Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r?s Applied For
é - 0 90 3 2 R / Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
5. Certifficate of Status Desired O Fes Required
7. Name and Address of Current Registered Agent

0 T = A\ i G- kil
e e D OFNOTWRITE =7 T i Ll G o

~ =

-Sueet Adcress (P.d.-Box N mbqr‘is‘."NoL‘Acceptab[sf'.‘ . -
202 6 U eviwtes  (uxady

IN THIS SPACE

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,

&) etwin B . Behits

SIGNATURE AET/ L/ 'é ‘/yc}h'/_s

) oth Roudedat, FL]%350y
7/co/02

DATE

Signatura, typed or prirted name: of registered agent and tie if applicable.

(NOTE Registered Agent signature frequived when feinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
. ..Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be
Added to Fees

“(See criweria on back) = —~E}-~ ‘ﬁké HEEE VA

Check Payable to Depariment of State ~

. Trust Fund Centribution.

1. OFFICERS AND DIRECTORS _
i LETc AL ACcH il S . . . TELE - - 5
NAME D ao‘a'é /245 e ‘g.a(/\w NAME llleLilj?l}.'_fE?El 1—3 |8
st apoRess [+ T T T STREET ADDRESS -ase2s02--01059--029 @
CITY-5T-2P W) (AR Geudieledy, E!.S EEY A CT-ST-20 A 1050, 00 #eeki050.00 (3
HTLE e ﬁ
NAME NANE b3
STREET ADDRESS STREET ADDRESS

Cmy-sT-zip Ciry-ST-ZIP

e Tne

NAME NAME

_STRERLADDRESS §_ . _ _ N sweeranomess | . L . )

orv-sram, I - DO _NOT WRITE

e o . - - . - . B -5 ({1 SUIEIPRN (~I, ‘N THIS_SPAG.E — -

NAME I e e - B e P M et -

STREET AUDRESS = 2 STREET ADDRESS T T T o
CITY-ST-7P ( CTY-ST-2IP

e e

NAME Y\ e NAME

Gl 5‘3'% g‘ ?EW@T STREET ADDRESS

%@%ﬁ‘g* 3 % v AT oY-ST-7IP

me e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

13. | hereby ceﬂig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; Lhat { am an officer or director
of the corporation of e receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Staiutes: and that my name appears in Block 11 or on an

% Qchie,

indicated cn

attachment with an yali other like empowered.
SIGNATURE: .\ () 2€Eeea)

foy/va FIV-TYI0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phana #

ot Jam




