FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # 990000 732> Secretary of
CseaEaTch |, T .

DO NOT WRITE IN THIS SPACE
gi@ga@rfﬁiim; MO . 3. Maning,wésa m e

State

1. Entity Name 05-15-2002 90103 022 ***150.00

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

Applied For

Not Applicable

CRPI_bobks L | = EETOASEAI0

$8.75 Additional

£D%| 0}“ Q Zp ) Courlrtr).lm ; . 5. Certificale of Status Desired 0 Fee Raguired
Y 54— ] ( i_s - . Fee Reglire

7. Name and Address of Current Registered Agent

ﬁljhld% de yE‘NQl%éH@
DO NOT WRITE %ggss{. . omm&ble) .

IN THIS SPACE

Cheal ecbles LS4

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
K]
2 R e ‘ January 1 - May 1 Fee is $150.00
5. Tns oo s gt sty s arabls £ S0 by T s 835000 to. Eecton o Franca $5.00 vy o
(S rﬁl ) : k) : Amended UBR is $61.25 Trust Fund Contributicn. Added to Fees
\0es crileria an ba N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e PN Mowgicio BE \Ieﬂq()@dwm e
STREET ADDRESS EO ,%CQQ(\ Lane be.’-ﬁlOg STREET ADDRESS
CHTY-ST-ZP €1 Imc ;'.T_'L_ 231 4q CITY-ST-2P

msh () ApMEN ASUATIE w

CR2E034B (12/01)

R TIrLE

NAME NAME

| smeEr aooess 36' Bw Lﬂa I bP— STREET ADDRESS
CITY-§T-2P N L, 3 CITY-ST-ZIP
DR, S - |- - dp—— = & B . . [ - - - =

ESS STREET AGDFESS j
o 51w or.se2 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TILE TIE
NAME HAME

STREET ADDRESS ; STREET ADDRESS
CY-ST-2P CITY- 57-2F
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-#F

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

GNATURE AND TYPED OR PRINTED | Nvé OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: m&gﬁ Vengoéchac @)’l/ 29 2002 (368) W23

Date Daylime Phone #




