FILED
FOR PROFIT CORPORATION Apr 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) O L )
Picn)m?Ngnl}nENT #quom f/@@@ 04-03-2002 Qg;))?,; 021 ***150.00
STANS TAINTINg TFHC.

DO NOT WRITE IN THIS SPACE 80058331

2. Principal Place of Business

3. Mailing Address -
11990 SE 14 " Layg Aol 117490 8.8, 24 LANE Kﬂf

Suite, Apl. #, enc. Suite, ApL £, et DO NOT WRITE IN TS SPACE

City & State City & Slate 4. FEI Number Applir] For

Silur S{Mr iy S FL SiLver SprineS FL ST~36/71L 4% Mol Apphe b

Country $8.75 Additional

7. Name and Address of Current Registered Agent

Zip Couniry Zip 4 s e Sl e Py g
-_-'—h-_..‘?-l{q.‘g_ﬁ-‘..ﬂf — M_,,S-—.c —.-:;.;:.:..—*:...3—«-?-‘/—?= ?———-— ;-::-—.;;.-M;-*.—S‘_ <] S Se Cnlilicate of Stalus Desiveg [ “EgeRogaited—— ————

Name

| ' STANL BRigs s
DO NOT WRITE Streat A(icirnﬁs {st‘?.’ﬁnx' Numbi:r}:sfwm /;cj?nam(:)

IN THIS SPACE [784e SE 2Y ™ LANe K

S/ver Spring s FL |3Y53 ¥

8. The above named enlity submils this statgment fon the porposs of changing its registered office or 1egistens agen, ﬂ otk e Sara of Flesida.

fesofenT

ﬂfw't,(/ 3-28~c 2

SIGNATURE
Signature. fyped dr prirted name of whastecsed ageat aned il of aopte bl (NOTE, Rerpogasthoan :‘-K]mﬁlyﬂuwdwmn rerstAlne OATT
s . . . 1.- A F : .00. .
. ;:;slﬁﬂ??z::z':z:i::ﬁ;ﬂﬁ ;?L,i.?zigéf :;llanglhlc ﬁ P Jan:::g;“ﬂ;d?nyl:éef:ﬁlgﬁﬂﬂsg . f‘:‘_ . ‘_ 110, .lilec:liqn Cim\wpaic__;n 1.‘lmanr_:iﬂ¢_:1 $5.00 May Be
(See critéria an back) ] o ... Amended UBR Is $61.25. . Trust Fund Contribution, O Addod to Fees
Make Check Payable to Department of State " .
11. OFFICERS AND DIRECTORS
s . HILE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P , CITY . $T-2IP
THLE ‘ TITLE
NAME HAME
STREET ADDRESS SIREET ADDRESS
CONSEAP | e ee e I 1 B R B e e St e
NME TE
NAME HAME

STREET ADDRESS STREET ADDRESS E
B S DO NOT WRIT

. IN THIS SPACE

NAME NAME

STREET ADORESS 7 SIREET ADDRESS
Clvy-S1-. 2P cny-si-sp
NILE HIF

NAML NAME

STREET ADORE 5SS . STREET ADDRESS
CITY-57-21P - CITY-ST-7Ip .
HILE e

NAME NAME

SIREET ADDRESS SIREET ADRESS
CITY-ST-21P CITY-ST-21P

13. | herety cenify that Lhe information supplied with this filing does no quaiily for the exernption slaled in Section 119.07(3)(). Floida Statutes, | furthizr ceily thal the infontion
indicaled an this repont or supplemental reporl is Irue and accurate and thal my signawre shall have the same tegal effect as if made under oath: that ! am an oflicer on divesties
of the corporation or ihe receiver or ustee empowered (o execute (s report’as required by Chapter 607, Florida Slatutes: and thal ay oame appears in Black VL or onen
altachment with an address, with alt other like empower ed. ' :

SIGNATURE: _Standb.. e —STantey BR a9 5 3-25702  352-425-S43F

SIGNATUREAND TYPeD pFJINTED NAME OF SIGNING OPFICER OR DIREGTOR Lsate Paytion: Phine #

AT A s A



