FILED
FOR PROFIT CORPORATIORN Apr 11,2002 8:00 am
UNIFORR BUSINESS-REPORT (UBR) ecretary of State

DOCUMENT # Pade 000 74 3 59 \) 04-11-2002 90703 021 ***150.00

1. Entlly Nene

DocumsuTerion Szevicss /ﬂfzewﬁ-n'nﬂa(, JHC.

“2. i"rt!lclpé;l Piacé()-l B.usmr-':s __‘ ' - 3, Mailing A(éd}re._';s .
4990 Terep O €T A48 Tara 8o 3
Suite, Apl., #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cisy & State Ciy & Stale 4. FEI Miunbe; Applied For
Ssmiail £ Flor'da Bsmadlc, Frop/oa 54-3603060 Not Apphcable
Zip Courey Zip A oLt " ) 8.75 addini
3 3 77&7 P‘d < I/a < 35 770 ,14‘[7/4‘ S 5. Certiticate of Status Desired ] gﬁe Raq:i?:ﬁl anal

7. Name and Address of Current Registered Agent

Name N
i CAK\ LMCCH-)-———'— . - . . . I
Stigal Avarss PO Box Numbegis Nol Accemtanle)
G405 thed (AKX TT"

City SZM/J/&& FL [ z;,,-%,(-yn 747

8. The above named entity submits this statzment for the purpose of chianging its registered office of registered agent, of both, it lhe State of Florda,

SIGNATURE

S, lypod O prakac n2me oF Legrleras agerd And e § appacatia NOTE Rexgpuieaed Agenl Syyaiture e e whin @insldting DATE
R

9. This corporation s eligible 10 satisly s iangible
Tax (kg requireinent and efects w Jdo so.
{See critris on back)R [

10. Edection Campaign Financing $5.00 may Bs
Trasst Fund Contrityution. O Acded to Fees

11. OFFICERS AND DIRECTORS

JIE D,?]ng )',T

A /
smrroness | (A bUCE R
SR ST a8

THLE

HAME

SIREET ADDRESS
CIFY-ST- AP

CR2E034B (12/101)

BNE
A
STRECT ADDRESS

Tay-sT-Ii s - e ———— = —_—

e

NPME

STRECT ADDACSS
CITY-ST-2P

ks
HAME -
STRFET ADDRESS
CiTY .51 2P

TUNE

HAME

STRELT ADURESS
CEVY-ST-2R

Y Ld . -,

13. hereby cortity thal the information suppsied with this filng does not eeality for the exemption stated in Section 119.07{3)(1), Florida Statiutes, | tarthes cortity that she information
indicatéd on thes repore or supplemental feport 1s true and accurate and that my signatwre shall have the same legal eflect as # made uncler oalh; that | am an oflicer of director
of the corporation of D0 recciver or Tustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 of on an

attachiment with an address =th all olher lko o2poweise,
[

SIGNATURE: C—==
SIGNA fiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dose Daylits Phoie: 4

e




