FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

=7 N ecretary of State
Pgt?NgwaNT # PCIC‘ OOC@ Gboaq 04-18-2002 90464 015 ***150.00
Ralpfg A. leors MO PA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
{eté1-4 Memorial. ey e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lo Pa\’ —*ZL/ 561 35E€S B . | Nat Applicable
Zip Country Zip Country " . $8.75 additionat
2200 D VSA 8. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registerad Agent

Name

RAtpy A. &b HLO

Do NOT WRITE o Slregt Aﬁc%drrgss (RC_)_:EO)‘c_I\Ip[n_ber‘iﬂ\lo_t Acpeft_able) B

'INTHIS SPACE 5412 Lol brus (1 DF

. F Tamea FL [ 950

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

CR2EQ34B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
. R . i January 1 - May 1 Fee is $150.00
g ipinlicanio S At oy 1 Fog i 5000 1. SoctonCanpagn Frarcis - $5.00 sy o
e Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS
TITLE PrecioeraT THLE
NAME Raiph- A L€ MDD HAME
STREETADDRESS | S415  eavnchonaain O STREET ADDRESS
CITY-5T-2IP “Towmen. , P BI02S CITY- ST-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -8T-Z2tP
TITLE THTLE
NAME NAME

ey orvsrap DO NOT WRITE

e T N FHIS SPACE "

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7
TITLE TME

NAME . NAME

STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2iP
TITLE THLE

NAME NAME

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to 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 all other like empowered.

SIGNATURE:

Mp  Rwen k. Lewynp  +fafo (ns)am-qem

E OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #
PLESIDEN T




