FOR PROFIT CORPORATION FILED

» .UNIFORM BUSINESS REPORT (UBR) - ' May 14,2002 8:00 am

Secretary of State

05-14-2002 90295 005 ***150.00

DOCUMENT# P §§ o0 o5

1. Entity Name

L‘A\—CQ (Yl o ves; 'IQC--

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addres

edg whmlqumﬂél. P.o. gox/‘ﬁrcﬂs’

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & St, City & Sta 4. FEl Number Applied For
[ Mfr&hq see, =l Te ‘Ta hessee, £/ 59— AT900S3 Not Applicable
Zip Couritry ) Zip Country” O $8.75 Additional

5. Certificate of Status Desired

Fee Required

3230% USA 322(7- Y% («(SA

7. Name and Address of Current Registored Agent

Narg
el o chxvmn
DO NOT WRITE Stree%dress (PO. Box Number is Not Acgeplable) \
S 0% | Tel.

IN THIS SPACE - ooy

» Tolla hassee FLI$5% 0k

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 Flotida.

SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ T s i January 1 - May 1 Fee is $750.00
9. This corporaticn is eligible to satisfy its Intangibie ; h : . . . .
Tax filingprequirementind elects toydo S0 ’ After May 1, Fee is $550.00 10. Election Campaign Financing - $5.00 mayBe
(See criteria on back) ’ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Chack Payable to Departmarit of State

11. : OFFICERS AND DIRECTORS

ez resideat . me
NAME e Q‘Lq@ R NAME i
STREET ADDRESS o g W e g: U"’O‘g z / STREET ADDAESE
CITY-ST-20p —Pa leteas see 07 3 30£{‘ CTY-ST-2P
TITLE THLE :
NAME - NAME ]
STAEET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-§T- 2P
TTiE e

NAME NAME

STREET ADDRESS STREET ADDRESS, ' '
CITY-ST-2P CmY-gt-zp ! DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS STREET ADDRESS!

CITY-ST-21P CIFY-ST-ZP

TILE THLE

NAME NAME :

STREET ADDRESS STREET ADGRESS |

CITY-ST-ZIP CaY-st-zp

TILE TILE

NAME . NAME -
STREET ADDRESS . T STREET ADDRESS '

CITY-51-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

SlGNATURE: SIGNATUREA‘NE;T:’I;ED ORrR PR%O% J}' ‘ : VD'-( 3 0 = 04&[’ yti ?Ph‘.?:- g’};i}

CR2E034B (12/01)




