FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 00 203 .
1. Entity Name ”/fw#ﬁlollz,’?égvmlgﬁﬁydmg

Secretary of State

05-16-2002 90059 025 ***150.00

~J
DO NOT WRITE IN THIS SPACE

3. Mailing Address B

S50y ADAMO DRIVE

Suite, Apt. #, etc.

2. Principal Place of Business

771 PA

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Numbeg - | Applied For
vdahldd A, FL Y i A 5 é- 3565676 Not Applicabie
5:)3 é /? ‘Cl;;;;f%mc A Z% 3 C /; ﬁcz;r}ryjzo oy 5. Certificate of Status Desired ,.,«E,; ?i';i 'ﬁg:g“"”a'

7. Name and Address of Current Registered Agent -

May 16, 2002 8:00 am

Tt N LA e ——

“"DO'NOTWRITE.

Streel Address (P,d. Box Number is Not Acceptable) -
) &

IN THIS SPACE

PS04 Aorrmo Rl

Zip Code

1V4 4

FL

LOnLe FL

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, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

- e .
9. This corporation is eligible to satisfy its Intangible

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax 1jling requirement and elects to.de so.

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

11, OFFICERS AND DIRECTORS
TME |\ eS0T L TITLE
NAME GEVE rInfons it NAME
STREET ADDRESS ’5‘0 (1/ n g ﬁ mo OR STREET ADDRESS
CITY-8T-2IP CITY-§7-7IP
TANFB, FL 33609 ]

e REC-15TERED PGENT ic€ Plescrant e
MM Vo) AnTonals: i
STREET ADDRESS ; O (‘/ ﬁ pAme O 74 STREET ADDRESS
CITY-8T-2IP fﬁ"ﬁ ’a'q' Af 236/ CiTY-§T-7iP
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET AUDRESS

= CITY-STeTps —— IR [ 55y R w*D@"“"N QTbWRI’TE o
TITLE TITLE
e _ e IN THIS SPACE
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE TATLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-20P

| TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IF

13. | hereby certify that the informaltion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thag my name appears in Block 11 or on an

SIGNATURE: J%‘ Gene fAnfonercr B omins e ¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

attachment with an address, with all other like empowered,
Vo 9o 2. £3-6260200

CR2E034B (12/01)




