FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
Secretary of State

PlgziSNLajmlyENT # (\70'0\ Ooom b\'{ 96 / 05-17-2002 90035 037 ***158.75

Cvroe Cedl 1 ne . i
DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
UoAs Cascads Crrel-Dyv.| 20G3s Caseade (rtetOv
Suite, Apl. #, etc. o Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
u,%OVCL Qo Buturd aa . £G. 3,0 \"55‘-(— Not Applicable
Zi Country Zip ' Country - . $8.75 Additional
ios ‘C\ G\-U'i et BQS \ o\ &W ane it 5. Certificate of Sialus Desired (g Fee Required
7. Name and Address of Current Registerad Agent
Narme
DO NOT WRITE et
= s IN . iT_I ,i I \PR E s oo .pesgl= Siest Address (RO, Box Number s Not Acceptable)_ . —
THIS S v W-vive Aye
Y Quuiowrnd ale FL | & goide 23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Loth, in the State of Florida.

sonarre _ B Vron . Bawen M&—M QRQ‘JLA/ dolg-0>

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regisierac Agent signature fequired when reinstating) OATE
. . "y . January 1 - May 1 Fee is $150.00
. fy s | ‘ o
* ;foicri?,rpgan?:rfei;g&;:f ;cl)ezfsllfcyélossgtang:ble : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
s n? " quir back ) [i}/ Amended UBR is $61.25 - Trust Fund Contribution. ] Added to Fees

ee criteria on back) Make Check Payable to Department of State co X
1. QFFICERS AND DIRECTCRS -
e Vrrade~T TITLE S
NAME Yimiioy &. Joccson Dv NAME R
STREET ADDRESS | 2-l0 AT cade Credio : STAEET ADDRESS @ |
CITY-ST-7P VuCovad (Lo o5 1% CITY-51-2iP %
TImLE Vite VPreidinsL TITLE o
NAME Tornatd A Waulend DI NAME O
STETADDRESS | 2 Lo A CLOS cote Creet. Dia STREET ADDRESS
CITY-ST-2P Ruferck BGoo  30€9 CIFY-ST-2P
TILE 3 Q,WL&OJ’U e
NAME o ber . Jalesan . NAME .
STREETADDRESS | = (5 a&&.(‘.ﬁd e Cyeeic Dl STREET ADDRESS
oIY-$7-20P Aubord Qo 24519 CTY-5T-2IP . DO N OT WRITE

— g , _
NAME \&:\ﬁ\gu A. T ot NAME I N TH IS SPACE
STREET ADDRESS LuIs coLcoar Croals Dravie- STREET ADDRESS _ _ ‘

CITY-ST-2¢ Bulsrd G 219 CiTY-§T-7P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2
TILE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. -

SIGNATURE: _ (Linloaseln &, Ao A-1%-200r A0 -Lid-05 63

SIGNATURE AND'F\’PEE‘SJR PRINTED (AM’ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




