FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 24,2002 8:00 am

quq A Secretary of State
DOCUMENT # (I)OO L-l-Z_@Z L}';,}’\ o / 05-24-2002 9:‘3)3]3 028 ***150.00

1. Entity Name

So«—ue‘.\\\cw\Q,Q S)Qrvlces: Lne
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3~Mailing Address
I 9009 €, lecton O | PGS, 340303

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

Ci State City & State i 4. FEINumber Appiied For
7vay'0°\., "‘ — [ e, . pL. §9-359 5"‘3 G Not Applicable
5 um[y Zp COE ntty 5. Certificate of Status Desired I $B'75 Additional

325@\5’ i s 8’3(:9‘( ;}q l{ Fee Requirad

7. Name and Address of Current Registered Agent

Nﬁasep\« Damadto

A o —

b= Stroot Addross-{Pa-Box-Numberie:Not prablo}
[5063 B tlecton 13 o

Cit 7 ode
2= FL | 5585 ¢
8. The above named entity s is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
’ .~
SIGNATURE Toseph A Damat P resident 5—/3/0 2
N ped o printed name of registered ag?ﬁnd title if applicable. i {NOTE: Registerad Agant signature required when reinstating) DATE v .
] o o . January 1 - May 1 Fee is $150.00
i roauiemont and slocs 00080+ After May 1, Fee is $550.00 10. Elecion Campaign Francing  _ $5.00 ay 8o
(s ? °q n back) ‘ 0O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fess
€ criiena on bad Make Check Payabile to Department of State
11. QOFFICERS ANG DIRECTORS
mLe Presiden -6‘1 e
NAME Togeph - mado NAME
STREET ADDRESS | 1 Y0008 Fr \Lemdon O STREEY ADDRESS
CITY-ST-ZP Tampes, T 33 [5-%. CIFY-ST-71P
TITLE V. Fres TiE
NANE Cingewn Do °~"'6 NAME
oo, Callewion Y
STREET ADDRESS | # 4O S, 2Foas STREET ADDRESS
st | TR P, e CIFY-ST- 2P
TILE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-7IP ) Do NOT WRITE -

e | B IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CiTy-§1-29
TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CiTY-5T-2IP CITY - §T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ke empowered. | .
Tosepn A Ocpoe Prec S/ Gdocs-sx92
Date )

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034B (12/0%)



