FILED
FOR PROFIT CORPORATION Jul 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrggigé gof gg?oge
DOCUMENT # AU 0000 39, 1F o6 |

1. Entity Name

Ang Campmued a) Aovwom - v
DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Place of Busingss \ 3. Mailing Acdidress
Suite, Apl. #. elc. { Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
Ay & State ) City & State 4. FEI Number . Applied For
{D QJM[Q)'LC\/%U@'C{ 1 L - ) 5 QI 3 5 j/ 70? 6 Nol Appiicable
Zip Cotmniry Zip Country » o $8.75 additionat
_ a ('Z—‘? L/7~ . "M‘S P N B _ &. Cenificate of Stats Desied _____C] — Fee Required. - A

| Wng IT. Palasnoc
], DO NOT WR'TE Str(ef)t:gcdlg’s (P,WwaTWble) m ‘

-' IN THIS SPACE
© O otz FLIEG

8. The abrove named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE n—/(

- < 7
/ggnature. lyped of printed name of reqistered agent anc Wte  appleatle. {NOTE: Registered Agent signatute required when reinstaling} ]] j odie
v

e

. L e ) - is $150.00
9. This corporalion is eligible 1o satisfy its Intangn_tﬁfe Jan:g‘ M:VFL:;SS;)W 10. Election Campaign Financing $5.00 May Be
. j May 1, X .
_ Taxfiling reguirement and elects 1o do so. A led UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See crieria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS

TILE Pre=ldo iyt e S
NAME D (P o= s NAME o
STREET ADBRESS G S VV\U—-\_%&-*—‘\M m"’ ~A STREET ADDRESS oM
CHY-SI- 2P CogSa by Q_,{/\H\,\_l YA wq | o §
TITLE TITLE §
HAME NAME O
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

HILE TILE _
TNAME — — | - - - e - B Y i M U, Ji T MLV [

sy . DO NOT WRITE
e e IN THIS SPACE

STREET ABDRESS STREET ADDRESS
Ciry-s1-zip CiTy-5T-21P
TILE e

NAME NAME

STREET ADDRESS < STREET ADDRESS
CITY-ST-2IP CITY-31-2iP
TiLe TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7ip

13. | hereby centify thal the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(3, Florida Statutes. | turher cerlity ihat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if matle under oath; that | am an olficer or director
of the corparation or Lhe receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 o on an

attachment with an address, with 3 other#ikeelupeged. . )
SIGNATURE:/ ACL & BECEISNIN D C;; [2— D%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daytme Fhores ¥
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