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FOR PROFIT CORPORATION :’
UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # [ 990000 77437 )

1. Entity Name
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12/04/02--01013-~01F #1550
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h:.l_i Py C F'oXUR Al 1

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

2o Luw ™A
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WLMQ g\ . 5(0 - 2?(@?17/ [ Not Applicable

4P 5. Certificate of Status Desired )
Fee Required

Country Zip Country $8.75 additional
33056 -

7. Name and Address of Current Registered Agent
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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 Figrida.

SIGNATURE [U\tv\\t‘raw\ C__ESArc-f' C,(/J/,Zmub Yy {2- 1~ 2

et

Stgnature, typed or printed name of ragistered agent and tile | applicable {NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be

Tax filinlg rgquiremem and elecis to do so. Amended UBR is $61.25 Trust Fund Contribution, 4 Added to Fees
(See criteria on back) . Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS e

e ?[D ¢ T e

NAME SLYI R P Cd"s a0 NAME

STREETADORESS | 0o, RO w € 5G STAEET ADDRESS

o st2r | idallan Qeale. T4 23005 CITY-57-2P

TILE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-ST-ZPP ' OI0O09=494=257T0

TITLE TTLE 12040201 H3--0IF #1585, 100

NAME NAME .

STREET ADDRESS STREET ADDRESS ™ fametic st = o ot e~
crv-s7-av o1 20 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE

NAME “NAME

STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-S1-2P
TITLE TmLE

NAME NAME

STREET ADDRESS STREET ADDRESS J— f L y

CITY-5T-2iP CAY-ST-21P / P M oz

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the inI’ormalion
indicated on this report or supplemental report is frue and 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 trustee empowered lo execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: Z/.&/;(/A— Lot — [2-2-0 2 QS NS 395

GNATURE AND TYPED CR PRINTED NANEOF SIGNING OFFICER OR DIRECTOR Date Diytirne Phone #

CR2E0348 (12/01)
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