FROM © NANCY H, MCOHLARNEY FrRUNE NU.

2002 UNIFORM BUSINESS REPORT (UBR)

» 4dd/rgab (o

May 07,2002 8:00 am

DOCUMENT # PQQ0000 H18] >~

Secretary of State

05-07-2002 90236 019 ***]150.00

1. Entity Name \
" ‘
Maiiing Aggress

be,bf‘& L. jower‘s, P.
j$01 pJ_N&w N‘DH'CED

Anncipdl Place of Business
Sr.Clovs, =1 34792

go1 W. New Nolte Ro
St.Clovd, FL 34775

2. Prncipal Ptace of Bysiness 3. Mailing Adgress
Suite, Aat, #, als, Suita, Apt. &, aic, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. Fquu'nber Applied For
5 - 353 200 1 Mot Agphcabie
Zip Coutry Zo Country - ‘ $8.75 acditiona)
5. Cartificate of Status Desired [} Feo Aoqired
§. Name and Addreas of Current Registard Agert 7. Name and Address of New Registered Agent
Name
Debra 1.. Jowers
Qb Streer Agaress (P.0. Box Number is Not Adceptable)
1801 W. New Nolte
ST'.CH)O% Fl 3477 Tty FL | 200
8. Tha above namad enfity Subrrics ths siziement for tne purpose af changing its regisierea office or registerad agent, or both, in tha State of Sonida.
SIGNATURE
. YDRG G Oneripd ety Gl MOGratieG Jdrtl S COE o AORCA0M. (NOTE, Fogriisrdld AQird ey v o} BATE
ian i3 eligi iy | ; "
9. ’;h:s_(if)fpc':fauqn i3 Ehg:cle:: sa‘:ts.ﬁj its intan:;.bte l FILE NO\"J... FEE !SI 3150:_0_0 10. Section Campaign Snancng $5.00 may Bo
; Tax filing requirarment ang eiecis W go 20, After May 1, 2002 Fee will be 8§530.00 Trust Fung ComAbuion. Addad to Faas
' (Seecmenaon back) K. l Make Check Payable to Department of State
BEER CrEICEas AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presiben T O ceters ms Cer e - ] Change - Equim g
HAME btbr‘& ;l—-. jﬂu’eps ‘g ’ €
smmooes | (€01 W. New A‘DH‘;Q-D §TREET ADDAESS g
wvsir | ST Clpud 1 34773 oSt 3
r
me O come E Donangs ) aadition | €
NAME NAME
STREET ADDRESS STREET ADDAESS
L Lregn s
i oams 7 Qelem TME O trange [ Adeition
NAME HAME
STREET ADQRESS STREZT AQDRESS
QY- §1-3P QY ST+ 2P
me o, 1 Ceree rnnf. - O Cmnge ] Addifion
STREET ADDRESS STREET ADDRESS
GrfY-81-2P Y- 5T-2P
e 13 Detere me O Chage {7 Aadition
NAME MAME
« STREET ADDRESS STREET ADDRESY
CITY.5T- 7P CTY-5T-2P
. me O e ot O change (] Adeiten
STRERT ADDRESS STREET ADDRESS L .
Y5729 CITY.5T. 29 i e R T

Imdieated on this report or-supplemental report s ug and acourate and that my signatura
of the crparation r tha receiyer ar trustae empaowared 1o execute this report gz reguired
changed, of on an attachmey an adcres ail other like empowered.

13, | hasaby certify ihat te information supatied with this fiing doesrok qualify Tof ma"‘_'axam'pﬁéh‘sﬁ‘tad h?h E‘;ecﬁnn Iw 195.?7 (i), Florida Stanitas, | further,cértify.that the, information
P shall have the same leg
by Chapter 807, Florida Statutes: 2nd that my name appears In Slock 11 of Bloek 12 i

lact 23 if mada under Dath; that | am an officar of direttor

SIGNATURE: .

" f/‘a?&ae_;-

Lytere Pone #




