__ FILED
FOR PROFIT CORPORATION " May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # PAG 00 1P | Secretary of State

1. Entity Name™ 05-14-2002 90285 037 ***150.00

@unLeTt{’ "“or(_a_‘)‘ _L‘zu<.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
PmBH302. Su.te 1608 . [PmBE302  Sode 05 _
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DG NOT WRITE IN THIS SPACE
5753 Thomasvice Boro 6753 Thomasuices g
City & State City & State 4. FEI Number Applied For
“Talla hassee . FL —To/lahasss . FE 59-3592 7)3 Not Applicable
32‘?33 )2 E;Jugtr:;( g‘zzlpg /7 33?% 5. Certficate of Status Desired IZ/ gzaae.;esq L’:rde‘:;tio"a'

7. Name and Address of Current Registered Agent

Name,
Crecory A SSakte
DO NOT WR'TE Street Address(F%.{Box Number is Not Acceptat:a)

IN THIS SPACE 029 Summer brooke s

o TG [ fdsse e ' FL | 5222

8. The above named entity submits this statemen g purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE —/Z/ a/(_a : : - %/?o /d l
: Signatura, typed or printed name of register‘ed-ugﬂ and title if applicable. (NOTE: Registered Agenl s gnatura required when reinstating) 7 oate !
; . e ) January 1 - May 1 Fee is $150.00
9. Th | ligible to satisfy its tnt [ ; . . . " .
" Tacting et oo o | Ao My T oo s 335000 10 Scton Campion Frarcing 5,00 iy oo
(See ? ria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. 0 . Addedto Fees
ee criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - ‘
i Vres denr, _ e
NAME Gree pakea HAME
SIREETADDRESS |10 Z ¥ Summer beooke De. STREET ADDRESS
Or-ST-2 - o | A L\Ass re FL 322172 CTY-ST-2P
T Chiee Finpnvcar officen TLE
NAME Prpren Bakea ' NAME :
STREETADDRESS |{o 2 & S monn we Broo ke TOF STREET ADBRESS
Or-STZP Yo\ ahasser 6L FT2312 ‘ CITY-ST-2P
TmE TITLE
NAME NAME

ey | |Z%7| DO NOT WRITE
| |- | INTHIS SPACE

NAME |
STAEET ADDRESS STREET ADGRESS
CITY-ST-7P GIFY-ST-2P
TILE ) , . TILE
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP L _' CITY-ST-2P
TITLE ' TILE
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP QY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i). Flarida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like e - ’ oo e o

SIGNATURE: 2 s 5.~ ?{/Za Joo zj7-575e

SIGNATURE AND TYPED OR PRINTEQNAME-®F SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

CR2E034B (12/01)




