FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 02, 2002 8:00 am

R) Secretary of State

DOCUMENT # £99 0000 6a&io~_,

1. Entity Neme

Guit Coost R-ls\'&umm-’téi Tac,

05-02-2002 90047 020 ***150.00

oA A Ee ol

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailling Addrass

€Al o shoce Dyive

2000 Jessica Wau

Suite. Apl. #, alk. Suile, Apt. #. elc.

' DO NOT WRITE IN THIS SPACE

City & State City & State

. FEI Number Applied For

Nicowille FL Navarce  FL 5$935%9 3|% Not Appiicatiie
Zip Country Zip Courry N e s $8.75 Additiona!
3257 O | =2506-20471 ) 5. Lertllwcafe of bl:-:tu.&,. De_,:redh _ O Fee R_equire(;
7. Name and Address of Current Registered Agent
Narme

Holt, Roloeet G, T

DO NOT WRITE

Streat Address (P.0. Box M mer is Not Acceptable)

IN THIS SPACE e —
City.»  + ‘ Zip Code
Nicedile FL | 22573
8. The ahove named entity submits this statement Tor (e purpose of changing its registered office or registered agent, or both, in the State of Florida.
LIS
SIGNATURE _
T " Sagrbte, typedd of vt Racoe of registeed genl and titk it appiostio, {NCTE: Pegisterod Agent sigraiu iaepilred wien robsiating) DATE,

“*8. This corparation is eligible (o satisty its Intangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended. UBR is $61.25
Make Check Payable to Department of State

" Tax filing requirernent and elects to do so.
[See crteria on back)

O

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBo
Added to Fees

City-S1-2ip CiTy-§1-21P

1. OFFICERS AND DIRECTORS

T D m 5

NAME Pox ey 3 ‘r\u.a‘h Y., 1% NANT, o

SIREET ADDRESS | 14024 "D S nq Somd Teail STREET ADDRESS @

~py o - . - <«

S-SR [ eedin . FL 32541 €Ty ST 2P %
Y LL

TITE - THLE S

NAKL Wegt |, Qooert @ I N 3]

SRETAORESS | 9608 TesSiCh Wan STREET ADDRESS

CITY-ST-7IP Mena \,”__, L 3;5% _qu-r CITY-ST-7IP

g B T . - MG .- S e . - - e -

NARL NANEL

STREET ADDRESS STREET ADDRESS

DO NOT WRITE

MLE THE
NAME. NAME
STREET ADDRESS SIREET ADGRESS

CITy-ST- e CIY-Si-7IP

IN THIS SPACE

THLE e
NAME NAME
STRELT ADORCSS STREET ADDRESS

iy -‘Sl’-- o Gy 51- 219

1L T

NAME HAME

STREET ADDRESS, | © STREET ADDRESS
CIY-ST.2P CITY-ST-2IP

13. | heraby cenlify thaefw v
inclicated on thfS report or supple
of the corp
attachmed with an address,

QN suppked wath this fiing does not qualify for the exemplion stated in Section
ental repert is true and accurate and that my signature shall have e same

ntpall other like gmpowepad,

Dleer & Heer o

ation or the receiver fr rustee empowered to execute this reporUas Tequired by Chapter 507, Florida Statutes; and that my n,

119.07(3)0), Floricls Slalues. | further calify that the inlormation
fegal effect as if made under oath; that ant an efficer or director
ame appears in Block 11 or on an

4llor  (p)es-Tsz

SIGNATURE:

Oatd [rayirme Phone «

SIGNATURE J(ND nﬁﬁ: ouf;}nrzo NAME OF SIGNING OFFICER OR DIRECTOR
o



