FILED
FOR PROFIT CORPORATION _ May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
' _ ccretary o
DOCUMENT # {40 0000 T 2214 aivonnt Aot

1. Entity Name ,
-

/errjtj s T-ua,tfnﬂ. The.

DO NOT WRITE IN THIS SPACE

2. Princinal Place of Business | 3. Mailing Address V
| e ) o /s~ Burns Bo
Suite, Apt. Q etc. ! Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
/Hs Burns Bug
City & State City & State C 4. FEI Number Applied For
Mljwﬂ / ;Z—— Mf ?’} ! F +## 5’6) ,-3{,03 =0 9 Not Applicable
Zip Country Zip Country . ) 'u/ss 75 additional
8. Certiticate of Status Desired " !
B23Y D | Lpddden | B2y, oS Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE Zi" A ‘—"‘gf“mf’
1.5 Hrns a
IN THIS SPACE T e

F 3
City Y Zip Code
Midwin , FL FL |57 g=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.\ex}ooth, in the State of Florida,
< -
SIGNATURE e~ Aum /7 T JPP : 5-(-ov
Signature, lyped or printed natfe of ragtlered‘a-g;ﬁi and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R P f January 1 - May 1 Fee is $150.00
B et e 8kl o vl s gl Aer My 1 Fo 1 $550,0 10 Elotin Canosion Frercino. _ $5.00 oy 5o
(See rf . 9 back N Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
critera on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e s wWhil ms by
rrw - Witlams

NAME te 5 P ) S[ T NAME S
STREET ADDRESS 145 Burns Rou& STREET ADDRESS @
CiTY-ST-2IP Midiaw ;. EC 32343 CITY-S1-2 §

i w
TiTLE - : NS . TLE
e Rlison BUrns- Witkams D ‘/ NAME %
STREET ADDRESS 145 Buvrns 12_00.4 [ STAEET ADDRESS
CITY-ST-21P A ldu){l uw. T '% 23 4-5 : CHTY-S7-2IP
e s 77 TiTLE
NAME NAME

o e DO NOT WRITE |
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P LUTY-5T-7
TILE , THILE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE TITLE

NABE ' NAME

STREET ADDRESS : STREET ADDAESS
CITY-S5T-2IP CITY-S7-21P

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an
altachment with an address, with ali other like empowered. : . . T

SIGNATURE:,—/L{/\A,;. c[)- Wbdry - S—1-02_

VSIGNATUWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




