FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am
Secretary of State

DOCUMENT # P 44 0000 5°31 8

1. Entity Name

ude pu o XL

B3

©.~. DO NOT WRITE IN'THIS SPACE : .

B S

2, Principal Place of Business 3. Mai|in§ Address

Sola Mick Pond  Raad

.o Ao 1GE

Suite, Apt. #, etc.
== 3VLS- -

Suite. ApL. #, etc.

02-06-2002 90030 040 ***150.00

DO NOT WRITE N THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
WESLEY CHAPEL  FLLOA| Wk cxadeL P02t 0d 543 S 8 1 L% Not Applicable
Zi ) Courtry Zip Country i ; $8.75 Adgditonal
;.__ 33043 VY Fo 335412 o 5. Cenificate of $tas Desired O Fes Raquired
T e P S U S B o, 7. Name and Address of Current Registered Agent
S I v “ e % ., ‘ " S Syt Name
T e “.,DO : NOT WF“TE - . Street Address (PO, Box Number is Not Acceptable)
.. IN-THIS SPACE:
o R Lo AR City FL | 2pCode
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
L = T
SIGNATURE -
Signawre. typed or primed name of registered agem and tde # appicabla (NOTE; Registered Agent signature reqjuiret! when teinstating) DATE
VA o . Januasy 1 - May 1 Fee Is $350.00
. Th t ligible t , . o
R e A After May 1, Fea ls $550.00 10, Eleciion Campaign Financing $5.00 May 5o
(Se= criteria on back} : 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
criterl ac Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS N T R . s
TmE Pa ES O T e e i e b v = o) et
RAME TE\R €12A  MicAATL T ‘ ¢ A . .
SREETAODRESS | S5O18, Mt Posnin AB&G | 3 (Y 1STREETDDRESS 3 LT
CITY- ST-21p WESLEY (i AP & AL 3374 Crivest.op : L o '
TInE g S, e . . ;
NAME NAME " [ ‘ -
STREET ADDRESS SIREETADDRESS: ., . : : .
CITY-ST-2P ‘\q“i‘-sT:.l'P “ . ke, . '
TITLE CAME . . . o
NAME Nﬁw" it .‘ . . - - m“.‘
STREEF ADDRESS StReE AORESS ™| - T T . . S
CITY-St- 29 ony-stp o DO NOT WRITE S
e Tmme T L ) ' - . ‘ ‘
STREEY ADDRESS ~+$TREET ADDRESS || ” B \ ‘ ) S e
cHry.sT-2P ervsiaet |0 T LT ' i
e ame” T .
NAME WAME T IR
STREET ADDRESS STREETADORESS | - . " ¢
CITY- ST 21p orvanae ol s .
e - nE ' ) i
NAME CNAME, . o
STREET ADDRESS - - B A0 A R
CITY-ST-2P CITY-$T-2P C S L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cedtify that the information
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 cath; that ) am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as Teguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered.

SIGNATURE:

R

MG AC o

TE v v

12992 . a1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/lb/ob

Daytime Phone #




