Vg - ) Cree -

FILED
FOR PROFIT CORPORATION Apr 11, 2002 8:00 am

UNIFORM EUSINESS REPORT (UBR) ecretary of State
PE(n)m(y:NgnI:AENT # %0@7D¥% 04-11-2002 90101 036 ***150.00
A na gemen3) L1,

DO NOT WRITE IN THIS SPACE

2, Principal Place ?Jsiness

(1908 W w27 SAH

3. Mailing Address

Suite, Apl. %, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sjate X City & State 4, FEI Number Applied For
emp ICQ, NeS 1( / Not Applicable
y < f — - —
2 Country Ky Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
224(2 //{ . il Fee Required
Cabadl d hd 7. Name and Address of Current Registered Agent
Name

{.\A o DO NOT WR“TE L S_trq-:-t Aqdre_:s§ (PLOLBox Numperis Not Acceptable)

 IN THIS SPACE -

w?

D City

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z
—_/

Zip Code

8. The above named e%is state
SIGNATURE

Signature, thvintfdrnWe &ﬁgisxyﬂfgnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

“BaTE

FL
4/0.2.
/

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 information
indicated on this report or supplemental rgport is trug’gnd accuratg 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 In ¢ ferld to eaEgdig this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oronan

attachment with an address, wilth all g i
2 (7706 b-bare

SIGNATURE:

‘ o e : January 1 - May 1 Fee is $150.00
- T ing requiement ans “T’ﬁ”d‘ 7o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 8¢
(See critri qon back) " O Amended UBR Is $61.25 Trust Fund Corttribution. O Added to Fees
= Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] - h
. N D -
TLE ( : y ) / }‘ 'IJQ& dp/n" TITLE 2
NAME A NAME o
o
STREET ADDRESS 0 5’ STREET ADDRESS @
CITY-51-ZIP I CITy-S1-2P §
e T §
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TiTie TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
o512 o520 DO NOT WRITE
—— — = - - —
TILE TITLE j ] )
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZIP CITY-ST-2IP
TILE | e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S7-27

(] (4 .
s?ﬁ“% AN% of _2“751: NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone # |
A D Y A 4




