FOR Pnonf CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S Apr 21,2002 8:00 am

DOCUMENT # | | ecretary of State
1. Ig)tity NamlylE qum ,76@@ / 04-21-2002 958)5]9 044 ***150.00

DA.GL:-C[T\) LilseTaid u_f«Sl' Lo

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

15224 uS ol Sod? de™ N .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City 8 Stat 4, FEI Nurhber Appiied For

DM(? [ T, . . ST. ferlers é ve g, F [ ! Not Applicable

) =77 ‘ 4 "

Zip, Count | Cougtry " , $8.75 Additional

3 3) g ? %jc o %? > 0 > I?bell : 5. Certficate of Status Desired | Fae Required

7. Name and Address of Current Registerad Agent

bl D. Pan bere

DQ NOTWRITE | street Adress (PO. Box Numberis Not Acceptable) . . . . ool

IN THIS SPACE 2847 474 Oy A

CR2E0348 (12/01)

o Ternsh 3
ST.Potowsbune . ... FL | %250
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bom the State of Florida. 7
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signatuse reguired when reinstating) DATE
i . o . January 1 - May 1 Fee is $150.00 -
9. This corporation is eligible to satisfy its Intangible . ; ) .
Tpx’filingprequirementg;nd electsllrzy do so o After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Bo
(S:ee teria on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
criter! ac Make Check Payable to Department of State
1. % QOFFICERS AND DIRECTORS
THLE TITLE
NAME ' NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-S1-21P . CITY-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P - : CITY-57-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STHEET ADDRESS \ —~
R o omv-st-zp DO NOT WRITE
e T - T o T TITLE T Nl " HIS SPACE
NAME NAME |N T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S7-2IP
TITLE _ TLE
NAME ’ NAME
STREET ABDAESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IR
TITLE TTLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP \ Iy -S7-2IP
13. | hereby certify thal\he infogmfation suppiied with this filingydoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repdt upplemental report is nue angd Jecurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or direclor
of the corporation ar receiver popered g exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an gdchgss, with / A P
SIGNATUR Johad D . farkee - ¢-5-00  222-433-103)
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

heuc)




