FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # qu OO0OON08 2 b 05-14-2002 90450 046 ***158.75

GMCWD, 3”6\
. < :

DO NOT WRITE IN THIS SPACE |

2, Plrincipal Place of Business 3. Mai:inaAddress . ,
123 £ Verncp Ave 1212 €. Verier Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
ity & State City &State | } 4. FEI Number Applied For
Pr C€e- [-:L emce CjL. nlp 5~Oq Ll 4430 Not Applicable
Zip Count Zip Countr . , 8.75 Additi
3 U292 us g 3(_*2% U g A 5, Certificate of Status Desired FQ i§ee quuir:dmona'

7. Nama and Address of Current Registered Agent

WRITE . . ... o _Hwes Gharles D. Esg,
i T T et e DO NOT’"WRITE . “" Streel'{\ddrer(s__ﬂ’&?ox Nlﬁevr@l%tll\c (gab‘af’i nrco

IN THIS SPACE

City v @4-{ “. FL I Zip c:%uz? 5

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 Flarida.

SIGNATURE

13. | hereby certify that the information supplied with this fi Aoes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg UG 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 truste€ empa 1o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgf like -'. -

| .
r
SIGNATURE: ____~ I Gonr A Treibre 2202 G41982334
BIGNA AND TYPED OR PRINTED

E OF SHIMING OFFICER OR DIRECTOR Dale Daytime Phone §

Signature, lypad or proted name of regslered agent and litke il apphcable. (NOTE: Regisiered Agent signalixe required wiven renstaling} DATE
[ R e . January 1- May 1 Fee is $140.00

s caporton s e sty b o Kooy o s 3501 .St Compagn s $5,00 oy o

3 (see cri?eria on back) ’ Amanded UBR 1s $81.2% Trust Fund Contribution. g Added to Feas

) 2 ﬂ\ Make Check Payable to Department of State

", OFFICERS AND DIRECTGRS i "

TE : ) e b S

NAME Nt A _Treiber RAME § g

SRETAORESS | &2 5y N, Rivce gd SR A0RESS . o

avso |\Pce € 34293 a-si2e | 2
- - m

TLE 4 p . e ;, S

RAME thrﬁkr’ Sa(nOLJSHJ I n NAME £ (3]

STREET ADDRESS N River 2% STREET ADGRESS

oy T-20 NiCe_ 2. 24293 orv-si-z_|

e i TRE ‘i = i o y

NAME mcnact J. Cormichne NAME ! o

STREET ADDRESS y y SIREET ADDRESS ;

e — : - - - - —

e TmE : - v - .

STREET ADDRESS ‘ STREET ADDRESS, . : : ‘

CY-51.-2P R ST

TLE s .|

NAME NAME :

STREET AODRESS STREET ADDRESS

CITY-ST-21P CTYSTEP

e , TE .

NAME NAME i .

STREET ADDRESS STREET ADDRESE : , e )

CITY-ST-7IP ' . CITY-ST-2P }’ .



