2002,

2ttt UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /79 000038 28Y

1. Entity Name

Haresecrere. Aepid | fue,

AY;

Principal Place of Business

32 S fHaegar Layy e

Key Larsgo, £t 23032

Mailing Address

32 5 fargor Prive
Key Larse, FL #302>

2. Principal Place of Business

g5 0 Kep o

3. Mailing Address

9950 ARep osp

Suite, Apt, #, etc,

Suite, Apt, #, etc.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90086 019 ***150.00

DO NOT WRITE IN THIS SPACE

4. FEI Number

%y & State 'C} & State Applied For
I EthesT, [~ InEeEsr. <L 5S -0F/ 2 FF > Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O . \dditiona
33’&(6 g A =22/56 17454 /4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narrie,

/’/A/%A’F;}z—-/t/ TJerreey C.

225 fangea Lewe

reserre  JEFcess

<

Stre%?ddress (% Box Number is Not Acceptable)
SO KRep Zodp

City
fad

FoeEST FL

Zip Code
33/5¢

Key laese, (¢ 33037

8. The above named enyi;t‘)
SIGNATURE

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Al2a 2

Signatura, tyfed J printed named title il applicable

(NOTE: Registerad Agent signature required when reinstabng)

DATE

9. This carporaticn is eli&ble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Feo will b $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DOetrod [ Delete TILE rAgero Thage [ Addition 8
NAVE Hanepesren, Jécreey €, NAME Hanepesrer, Jermeey C. =
STREETADDRESS | 22 & M2 @crR LA € STREET ADBRESS | ¢ S [~ 3
Ciy-1-2IP ey L ArGe, AL 372037 CITY-ST-21P neCRESr, L PR/ISE &
TITLE ’ I oelete TITLE "} Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRE3S
CIy-$t-2p CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
enfyl reporfys true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that
ddjeds] with all other iike

indicated on this repert or supp,
of the corporation or the receivir pr tr
changed, or on an attachmentjwith al

tee

SIGNATURE:

T

red. .

y Name appea

in Block 11 or Block 12 if

o402 /3% Jute Feso

SIINATYRE A PED CR

Efy NAME OF SIGNING OFFICER OR DIRECTOR

VT " gae

§

4 Daytime Phong #




