FILED
© Mar 25,2002 8:00 am
Secretary of State

03-25-2002 90037 024 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F @G 0000 &R ¢

1. Entity Name

/nterh RAOrG Z Eo/uaaz/on
Conle €4 A/C" Y

DO NOT WRITE IN THIS SPACE
2 Prln{npal F’Ia ‘%ess /yg'

Suile Apt #, elc.
==

L v 1 6N

3, Mailing Address

j& 77/ @//ﬁ/_ﬁ 7////&

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

2/0 2,0
Clty&Slate / - Ciy&Swmte . - .__ FEI Number - e __. | Applied For
/ 19-/5 /CZ /( /C/‘ oy 4 X5/ Nat Applicable
le Country . le Coumry , . $8.75 Additional
2,2 / 670 Z/ ,,(- ]# 53 / @ 5. Certificate of Status Desired O Foo Requiredl fona

7. Name and Address of Currant Registerad Agent

Name gﬁ@j’“ﬁ/‘ WA/H/CM
Stre/eﬁgd}e?%o. Cagg N is Not Accepla 2 & ‘?/9 / 20

DO NOT WRITE
IN THIS SPACE

i | a1y ZrAer

8. The above named erﬁ)mlts this statement for the purpose of changing its registered office or reglstged agent, or both, in the State of Forida.

Sezcue;, lohepw e

-

FL Zip Codgg Z/KC

VB/&?K /02.

SIGNATURE

Signawre, (ypecpor'pﬁ‘nted name of registered agent and tille if applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back) O

Amended UBR is $61.25 Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS
me el Il e 2 ,t/:,ffc_ e
~MAMEz ] -: -~ —z - NAME -=mmrerete e == -- et
STREET ADDRESS { / 6’ 7 // C;,, 2 2/ ¢ STREET ADDRESS
CITY-ST-7IP _C&&/? FLis / A '64’ /CZ _3 276§ on-stze
TITLE K HILE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P cITy-sT-2ip
TITE e
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P CTY-5T-F DO NOT WRITE
TITLE THE
e e . IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CTY-SE-2P
i TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$1-20P CIFY-ST- 2P
TITLE MLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P SITY-51-2P

_13._| hereby certify that the information. su!g;rgtled with this fllmgmdoes not qualify_for the exemplicn.sfated.in Section 119.07(3)i)., Flonda Statutes..Lfurther.cegrtify that.theinformation ..

=—indicated on this reportor supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

CR2E034B (12/01)

attachment with an address, witlf all other like empowered.

Sepoves /e, CHEp NIkl /3;2&/9/&/{

of the corporation or the receiver or truslee empowered to execute this rEport as required by Chapter 607, Florida Statutes; and that my n?e

SIGNATURE:

ppe rs in Block 11 or on an

559557
Joe /00,

SIGNATU}'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Dsﬂﬁm Phone # /

- —



