FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2002 91518 041 ***150.00

DOCUMENT # P 9900007#6/9

1. Entity Name

A/C,{dm;,f#, LTrc.

DO NOT WRITE IN THIS SPACE 643459

2. Principaj Place of Business 3. Mailing Address
1205 JSumm, + Ar 1305 Summ,+ At
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvte [ Juvjre |/ : :
City & State City & State ) 4. FEI Number ’ Applied For
/Ao Texns /B .o 75 - L337J0b Not Applicable
Zip Country Zip Country, - ) $8.75 Additional
- 5 07 % U ./A 7 FoTk Y, s A 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Nam ;
Morrie S /er mar
S -D-Q‘*N'QI'GWR‘I‘IE = = = —StreetAddress (P.OrBox Numtierts-NotAcceptable) ===
IN THIS SPACE TreLpith fa 2
S vte 1oy
Cit Zip Code
& /AR wa + o FL | 235%¢

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 Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tite it epplicable (NOTE: Registared Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eiigible 1o satisfy its (ntangible
Tax filing requirement and elects 1o do so.
(See criteria on back) IE/

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

11, [ OFFICERS AND DIRECTORS
TMe D€ far TITLE
NAME Cilor G, WoLRE NAME
SREETADRESS ! ] 305 Summ it AT Hy STREET ADDRESS
CITY-ST-2IP PrA»o ey ne Tro Ty CiTY-ST-2IP
TITLE Dyr ¢cor TiTLE
NAME Cetiry M. kﬂ/‘;fﬂ oy NAME
SheTaomRess |/ 7o S Suman T A STREET ADDRESS
CITY-5T-2P Plary  Tewxfr 7507y CIY-ST-ZiP
TILE D reopr Y TITLE
NAME Taoh~ L. Lo~ dA ' Mg hen NAME
- - o
STREETADDRESS | 2 Lot ewe S AT Al STREET ADDRESS D o N OT WRITE
CITY-5T-21P DPrllas 7exa IS5t ie CITY-$7-71P .
TITLE TITLE = 5 = T
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- 8T-2IF
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST-21P CITY-ST-2IF

13. ) hereby cerlify that the information supplied with ihis filing does nat qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplementa’ report is true and accuraté 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

5;{,4@9% S/hr {MolBr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/2o~

Datg

G721 %1355
Daytirne Phone #

SIGNATURE:

CR2E(34B (12/01)



