FILED

ORATIO May 27, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90444 029 ***150.00

DOCUMENT # ¥ 99000075 938

1. Enlity Name

‘G.D.'Bumct-e/:rmc, )

671722
DO NOT WRITE IN THIS SPACE

2. frincipal Place of Business 3. Mailing Address
(4276 Satinvwood DRIVE [19429¢ SATINWEOD DAWE
Suite, Apt. £, &tc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
D Ac ffsomv v L, FroripA dAcionvices , FLORibA | 5%- 3575cosS Not Applicable
Zip Country Zip Country o I $8.75 Additional
3 222 4 DUVA w 3223 4 D OVA L 5. Certificate of Status Dosired (W] Fee Required

7. Name and Address of Current Registered Agent

Name :
Gary D. BLned

Do NOT WRITE Sirrz_et‘Aqg;icgfs > (). Bofsr\lumber is Mot !\cceptabble} DRIV
{ AT N WO e
IN THIS SPACE

City Zin Code
M-:omw el FL | 32224

. The above named enlity subrrits this statement for the p'ur;mse of changing its registered offlice or registered agent. or both, in the Slate of Florida.

SlGNMqu/W (DQM GARY D. Quncid S/’4{°2_

' '§\gl‘nlﬂm. ;frmdypeiv.lnrl name of regiseered ageat ang tie if apphaabin, {NOTL; Regidlernd Agran sighaturn rexpaired whon roinstaungy DATC

9. ,l f\is. fjic)rpomlign is ahg’m':ie lors‘at.is.ly its ll_ntangmle Jan:ggLa;ﬁ$¥;%F;esl;5%1oﬁgOD 10, Elaction Campaign Financing $5.00 May Bo

Tax filing equiEmant i elicts Lo co 5o. . . .. Amended-UBR is $61.25 S Trust Fund Contribution. O Added to Fees

(See criteria on back) ﬁ " Make Check Payable to Déparimant of State
11. OFFICERS ANG DIRECTORS -
i DTS TME o
HAME GhAry O Bomeo NAME g
SIREET FODRESS | gy g 29 SATINWooh DRIVE STREET ADDRESS @
CIVY-ST- 218 \Qc.h’.r OV L E L EC 22232z 4 CITY-S1- 2P ot
e ) THLE §
HAME NAME (]
STREET ADDRESS STREEY ADDRESS
Cily-81-2 City-$1-21p
TLE HTLE
NAME - R . o .o NAME . e . B s

STREET ADORESS STREET ADDRESS D N OT TE
CIFY.81-7IP CAY-S1-4pP 0 WRI

IN THIS SPACE

NAME
STREET ADDRESS STREET ADORESS

CITY-37-2P CITY.5T-71P

TITLE N

NAME NAME

SIREET ATHIRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

T . : -
NAME NAME

5IREET AUDRESS SIREET AUGRESS

CITY-5T-21P CiYv-ST-2P -

13. | hereby certify thal the information supplicd wilh this filing cdoes not quilily for Lhe exemption stated in Section 119.07(3)0). Florida Statules. | luriher cerlily thal the information
intlicated on this report or supplemantai report is true and accurate and that my signallre shall have the same legal effect as if made under oalh; that | am an officer oF director
of the corporation or the receiver of trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment withy an address, with all other like empowered.

SIGNATURWW@EM (opry D.Bowat  S/4fpos  (Go4)223-4033

TYPED OR PRINTED NAME OF SIGNING DFFICER OH DXRECTOR [ Daytime Phann &




