FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

qacoc0do)p ]

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90193 008 ***150.00

Rocp fnd Feact T ncorperaded

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Addrass

/0%0! Cory LoXe O,

Sulte, Apt. #, etc. Suite, Apt. #, etc. - DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: Toepo, , FlL D13587176 Nol Applicable
Zp Country & 3%[_‘7 Country 8. Certificate of Status Desired O ?g.;g"??:;ﬁonal

. . .. . 7. Name and Address of Current Registered Agent
T DeNens, Mack. S
DO NOT WRITE Street Address (P.O. Box Number is_%q: Acceptabie)
H3 50 IR Seen

- INTHIS SPACE VSR

g oLl OO

FL

““Temple Tecrace,

82611

8. The above named entity subrgits this stat

Y

SIGNATURE

1 fgf thefurpose of changing its registered office or registered agent, or both, in the State of Florida.

CIre

Signature, typed ar pn

inted name of registerad agent and title if appliceble. (NOTE: Reqgistered Agam signatura required

/2

when rainstating) phre

8. This corporation is eligible
Tax filing requirement and
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is: $61.25.

to satisfy its Intangible
elects to do so.

a

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
. *

we  |FaVeC, 56’\1@‘, Ve B e

streeT aooress | 4 O‘SO.LQO(\{ ¥e D¢ WC STREET ADDRESS

CITY-5T-21P T o m.pq , =L 3 6(0 L} r) CITY-Si-2p

THLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-ST- 71

E _ o - - N T NEDS : c e s -

NAME NAME :

STREET ADDRESS STREET ADDRESS .

Giv-st-2r urv-sr-2e DO NOT WRITE

o s IN THIS SPACE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CiTY-57-719

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CiTY-57-21P

THE THILE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-71P

13. | hereby certify that the information supplied wilh this filin

indicated on this report or

of the corporation or the receiver or trustes empower
attachment with an addres:

SIGNATURE: Zhwedee DFatlr. Beverlie D. f ller

supplemental report is true an
v ed 10 execute this re
s, with all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)()
d accurate and that my signature shall have the same legal effect
port as required by Chapter 607, Florlida Statutes; and that my name appears in Block 11 or on an

, Flerida Statutes. | further cerlify that the information
as if made under oath; that | am an officer or director

2% a00a. (83) 986933

SIGNATURE AND TYPED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR

Apn
Fi Dala 7 Ui e B e b




