FILED
FOR PROFIT CORPORATION
.~ UNIFORM BUSINESS REPQRT (UBR) Apr 23,2002 8:00 am

'DOCUMENT# Py qocc (o4 §S 5\1 ecretary of State

1. Entity Name 04-23-2002 90425 048 ***150.00

CZWER loorer v Qsspriates Twe

DO NOT WRITE IN THIS SPACE :

2. Principal Place of Business Address
Z15 A 12l enee yﬁ i 2™ et

Suite, Apt. #, etc. Suite, Apl. #, elc - DO NOT WRITE IN THIS SPACE
City & State — ly & Stat 4. FEI Number ' Applied For
Corad— pf‘ al \. & f 5])/. S 'L/sz//l LS -O38 2212 Not Appiicable
Zip Al CM : Country - P , $8.75 aaditional
2, 2o - Ho & Y- 33& 7/, g/yﬂj 5. Certificate of Status Desired [} Fee Required

7. Name and Addrass of Current Registered Agent

Name
5. Davis + Qssprrates PA
DO NOT WR'TE Streel Address (PO Box Number is Not Ac:eptable)

) o IN THIS SPACE— 24 a\ ;J\o\\ bags Bov_\e,&c_r(&
N C”y)Ao\\ ,\bna&) FL a4 %’gfzo

8. The abeve named entity submits this statement for the purpose of changing its registered office or regis}e‘eg agent, cr both, in the State of Florida.

SIGNATURE .
L] Signature, typed or printed name ol registsred agent and titla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
) o o . January 1 - May 1 Fee is $150:00—..._
e e Aor iy 1 oa s 35505 108 SesionCanga e 85,00 way o
S ? “q back) : O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e % i n? _,DJ 2 AV TILE
NAME %@‘7 - NAME
STREET ADDRESS 3‘ 3 /tléd /c?dP “ STREET ADDRESS
CiTY-ST-2P vz ] jp,—,/,.qj ,E/A/,o/go 2357} | omsstze. e e e s ——— e e L
THLE TITLE
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE TTLE
NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P DO NOT WRITE

CR2E034B (12/01)

T T e -

F—— - — T i, ;oo - T P T e —— - -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
C\TY-5T-71P Cy-s1-2Ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effect as-if made under oath; that | am an officer or director
of the corporation or tRe receiver or_trustes.empowered-to-executs this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

;(:N:Tlt::&j_, (iZ ;:'4:4"1 ""j dM , %/wp'riy ),;?z% 17,/ %5{/454/ ) DI7-5 724

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING?{FICE& OR DIRECTO&/ Date Daytims Phone #




