FILED

FOR PROFIT CORPORATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

1DEO_CI\'UMENT # 04-23-2002 90428 011 ***150.00
BB PROGRESSI oW |, T \

P990000 4278
 "DONOFWRITEINTHISSPACE - - |

2. Principat Place of Busingss 3. Mailing Address

12943 (fErm QRIVE | 12G4H3 HEWM OR1vE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City, & Stgte 4. FEINumber Applied For
JACKSon Vii-i-i; ’.‘/‘L JHCKS OA)UH-..LE ) }fp Not Applicable
Zip3 2 2\5‘ 5/ Coﬂryé Zip3 a?\ 5\? Country LLG 5. Certificate of Status Desired O . ?ese;esq 3:’:;“"“3'

7. Name and Address of Current Reogisterad Agent

Name
Rocen E. DAdIrE
DO N OT WR'TE Street Addgsi(:(P.O. Box Number is Not Acceptable)

IN THIS SPACE 12943 _Hem Dae |
“ T ACKEON Yri LE FL | 5% o5

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

W

SIGNATURE
Signaure, |ypedg\p_rwl,ed_mmdrgg@qaﬂpaggﬂgﬂlﬂ_llejap?lti\f% __,,..@9.,1-5 Ra;ls_lsed f\Qem E.ignzluimqlie? M\en re;rlslzlif‘g)ﬂ_‘— . e DAT_E
. N A . January 1 - May 1 Feeis $150.00
T ety 1 o Kier iy e s S50 0 Bt Corosgn s $5.00 ey
{See criteria on back) m Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
TME PRES/DEWT mE Y
NAME ReGoEL HA )JL}Jf’E NAME §
swiwness | A and pEum DRIVE . STREET ADORESS o
oSz | JACKSon vkl Fuiec ~Z 2358 N o 3
TILE . ’ e R ﬁ
NAME HAME o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST- 1P
TLE TE
HAME NAME

s o DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P . B } . . CITY-E:[-UP_M ¢ e i o e L e e . .
TITLE TME

MAME NAME

STRELT ADDRESS STREET ADDRESS

CY-sT-2IP CITY-57-ZiP

TILE TITLE

NAME NAME

STREEY ADDRESS STREET ADDRESS

CmY-s1-2p CITY-ST- 2P

13. | hereby cerrifz that the information supplied with this filing does not qualify for the exemption ststed in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered fo execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an addressith all other like powered,
SIGNATURE: 44/“ 9 0 bj/zz,g/o P (90%)307-3203

NMWTYPEJORPHN'IE NAME OF SIGNING OFFICER OR (XRECTOR Caytime Phone ¥




