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FOR PROFIT CORPORATION

., UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2002 8:00 am \

DOCUMENT #

DOCUMENT # P OO0 yET T |

O BRSCFT CONSULTING | Thc.

e

Address

. Mailin
b28 LAKE BLy

2. Principal Place of Business

bS58 LA 8Lvp

Suite. Apt. #, elc. Suite, Apt. #, etc,

1

ecretary of State

04-18-2002 90470 029 ***158.75

50069322

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numbgr Applied For
\U&STQN FL wegstay FLs 65-'02‘;#4 l b , Not Applicable
Countey Ceuntry . " $8.75 Additiona)
M’SA ‘P\ 5. Certificate of Status Desired I Fee Required

WS

7. Name and Address of Current Registered Agent

%?fzb

33926

“

=~Name- "':'!‘:“ Sn'_“'i: uf‘l cg’

A S e e Ty S it et

- S

Street Address (P.Q, Box Number is Not Acceplable) —
VTSR W e,

s s o

“Rmialealn

FL

%%ong

8. The above named entity submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida.

Signature, typer o prinied name of registered agert and bl if Appiicable

o
SIGNATURE
is corforation is eligible to satisfy its Intangible

‘x fiting requirement and elects to do so.
a

{See criteria on back)
OFFICERS AND DIRECTORS

(NOTE: Ragistored Agent signature req

el when reimstating}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.
THLE CEDx

NAME LOALTER Jorw ch‘“\ﬁﬁ Y

seprooess | @6 € LAKE Bev D

CITY -S1- 2P LOES’TO&J, Fr. 83332t

e CTo

NAKE BIGuwrits A&RALO

smeersoorzss | | Y8 MW grh CT.

CITY-ST.2IP Y \A \ﬂ/-l-)"\ , FJ_ Ky 35\%

- TTLE COQ/—~ — e e

NAME Qoww GASSEi, ) <t

STREET AomRess | 2 7 2.0 S E- ARTER a1 '

arstwe | Porpapp Reach, FL 33062

TILE

NAME

STREET ADDRESS

CITY-ST- 2iP

TITLE

NAME

STREET ADDRESS

Ty ST-21p

Tme

NAME

STREET ADDRESS —
. op Cry-sT-p R e D R

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicatéd on this repart or supplemental report is true an

i accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

(3){i), Florida Siatutes. | further certify that the information
as if made under cath; that | am an officer or director

4-6§5~2615

Ao ¢ Joog. 95

Dayima Fhone #

attachment with an address, with alf cther like emgowered.
SIGNATURE: W W
SIGNATURE ANt YPED OR PRINTED NAME OF SIGNING OFFICER | OVIRECTOR




