FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00

PE?WCNl;JmI:AENT # mqomag acf LI _ 05-27-2002 90325 021 ***150.00

(_[MG/&IQLG_D HE-‘t@T ﬁfOOUCTeo/ﬁb) fAc.

DO NOT WRITE IN THIS SPACE

2, Principat Plac . of Business —— 3. Mailing Addrgss
(420 QS 25 Terance] 1476 s 25 Tepens

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State E City & State 4. FE| Number Applied For
C-;Aurd(t.i\(! LLE L (oA IASESYILLE FL. S9- 391 273 Not Applicable

Zip Counitry Zip Country 1 $8.75 Additional

3 3 (‘ ol O SA 3 2 L 65- L( SA 5. Certificate of Status Desired Fee Required

7. Name and Address of Curront Registered Agent

S e

"BONOTWRIE =~ ~ |eciarercaA-Cesorors — .

Stree] Agdrgss (P.O. Boy Number | I:JSQIAFEplal;Le)- c
IN THIS SPACE [FEL RS IR e pence

“YCA IMNESY UL FL I?ﬁ“ﬂebg

8. The above hamed emtity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sgnatire, lyped o prinled name of regrsiered ager amd Lk if applicable. {NOTE: Regislerad Agenl signalure required when refnstaling) DATE
" A . ' January 1 - May 1 Fee is $150.00
39' ?I’_hlsft.:llorporaml)n is edigible 1o satisfy its Intangible Aﬂ?r May 1, Feo is $550.00 10. Election Campaign Financing $5-00 May Ba
Y ox Ting requieme and elects o do so. & Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back] Mske Chack Payable to Department of State
. OFRCERS AND DIRECTORS
TITLE F{LQ_ 310eT TTLE
NAME Patricia A. Canstarp NAME
STRETADORESS | fef 2 (, Mad 20 Tenrace STREET ADDRESS
CITY-S1- 3P 6 AlNESVILLR F L 3 26aS CIy-st-2P
TnE Ve Presioeur e
NAME Ropear C. THoMP 504 HAMKE
SRETARESS | €5 €1 (baove MAanca STREET ADORESS
ov-s-m o 1y oaoy LAWK A o 321589 CTY-5T-2P
e Jec. ! TIME
N Georee L. ScHAnK KAVE

S| 21 oasr oeguse Sregec oo DO NOT WRITE

L TAUMN oM TG I i ndes fo1-327/4

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST- 2P J CITY-S7-2P
TLE e

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST- 4P CITY-5T- 2P
TME TME

NAME NAME

STREET ADDRESS . STREET ADDRESS
CTY.STIP _ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
‘of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or on an
attachment with an addrgss, with all other like empowered,

sionature: (atici QG Agéﬂm@up Oupm'ﬂ 25 Jop2 3387307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIW Date Cmytime Phone #

Patmicia A Ci&Au&(-cﬂ.p‘ P rcs

am
Secretary of State

CR2E0348 (12/04)




