FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pclq
1. Fntity Name EM L

No—

O%1T3572
Inc,

2, Principal Place of Business

3. Mallmq Address

5 8. 5+h S-l-

15 8. &th Sk

Suite, Apt. #, eic.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90322 044 ***150.00

vouTTTVY

DO NOT WRITE #N THIS SPACE

Suite, Apt. #, etg.

City & State 4, F:i Numoer Applied Fol

Cily & Staie =
Macclenn acclenny, FL 59-3,L,0] 056 ol Applicatic

Zip

\320693

0O $8.75 additional

o
Desired ¥
Fee Required

5. Cerificale of Status

Lip ’[ilhniry
. S.
: _T. Name and Address of Current Regtstered Agent

S22 D63
e ank Yona

Streat Addrass (P.O. Box Number is Noy AcbtfplutJlL)

101 Riverside. Fou-k P /&Le Siite [/O

® Jacksonyille,  FLESSAY

8. The above named eniily submils (this slatement for e purpose of changing its registered office or regislered agent. or both, in the State of Florlde

Sigrature, typesd o unoed nante of registered agent aed it o applcatie. OTE: Regnstured AGunt Sigramee retured whin renstibiog)

SIONATURE

2. This corporation is eligibla to satisfy its Intancabie

. 10. Elecion Campaign Financing
I filing requirament and elects © do 50,

Trust Furkd Contribution,

$5.00 May Be
Added to Fees

(S criteria on back) O
M. ’ OFFICERS AND D”\?
TITE / D
KAME E-:Pa r ck,b J;'

ETREET ADDRESS
CiTr-5T-712

s Sc:l.cﬂn N St
m&.c,c,lcnr\\; FL 32063 for

TILE D
AME v P l NN UO)'\I\SOY\
STREET ADDRESS s DbUf’ h S_H\ ,5-}—

CIT?-ST-7IP

ﬁm,c_c, \en ny L 2a0b3

CR2E034B (12/01)

TILE
mAM:

.- STREET ADDRESS
CITY - §7-21P

6T/D
Y A5‘4\mb
“5 South s5th St

f e m —w = o

TTLE

NAME

SIREET ADDRESS
CHEY- 5T- 2

TILE

KAME

SIREET ANDRISS
CITY.S1-419

TIMLE

HWAME

STREET ADDRISS
CITY-§7-71

STRCETADRESS
CEYAST- iw

13. | hereby cenify that the information supplied with this filir 1%; does not qualify for the examption siated in Section 119.62(3) (i), Florida Statutes, } further cerify that the information
Indicatad on this report of supplemental report is true and accurate and thal my sigrature shall have the same logat effect as il made under cath: that [ am an officer or directon
of the cnrpomuon or the receiver of trustee empowered Lo cxeclte this rcport a5 required by © hap[cr 407, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered, % y AS C_}\Qy\bi‘&\nw
4/4 Joz () 3ss- o33

Daytime Praee #




