FILED

FOR PROFIT CORPORATION Jan 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /~9%00c0/06¢73 / 01-15-2002 90018 023 ***150.00

1. £ntity Name

AeCulATrE Codivs T

DO NOT WRITE IN THIS SPACE
' 801528

2. Principal Place of Business = 3. Mailing Address
3uY 47 19 ZA /70 Boy 20726
Suite, Apt. #, elc. Suite, Apl. 4, elc. D0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
£¢Lé Ié/d.l"lgdf', ~c AZ" ,4 rhers  AFC- Mol Applicatle
Aip Counlry 2ip Country . . . $3 75 Additional
5. Certificate of Status Desired ) )
IY¥L T3 e S 3% F 2 R , L Fee Required
T T T T T T T e T " 77. Name and Address of Current Registered Agent

Namae i L P J

e~ 5

DO NOT WRITE

Street Address (P.O. Box Zber is Not

ceeptable)
orn E.

IN THIS SPACE

o /?t—/n //4#4 or— FL Z§3C¢02€3 F¥

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida,

i / ' -
SIGNATURE el ot DEADYy . SumMnELS S T o2

. Sighawre. typed or prhyﬂmmcx nf m'glf',u.-rm agent and tide f applic stie, (MNOTE: R(Jz'swmﬁ Ageat Sighature requartd wher renstating) LATE
RN A . - ; .

5. Toscaprsion s oito sty g | S L VTSSO o b Caryign ooy 5,00 waye
4 (Sew criteria on back) O « Amended UBR is $61.25 f"ij Trusl Fund Contribtion, [} Added to Fees
Make Check Payable to Department of State? | °

. OFFICERS AND DIRECTORS
mie PLES I DEAT i
NAME WENDY T S« MANE LS _ NaME
SIRKEVADDRESS | /28" KAl S Mokl D & . STREET ADDRESS
CITY-57-Jip /DA'W ”M@f. = 3 q‘g p‘y iy -SI- 2P ’
s ' . ; 1t
NAME NAME ,
STREET ADDRLSS . STRECT ADDRESS : ,
CIY. ST 4P . . CHY-S7-29
TIME TiLE K ; . -“ ." ks
—pA— T —————i—— —————— TRARAE o NN 2 o EA o i e o o
STREEF ADDRESS ' STR:E ADDRESS '
CiTY-ST- 2P S Ty 5T DO NOT WRITE
e IN THIS SPACE
NARAE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-S1-2IP
THE fITEE
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CHY-ST-21P CITY-ST- 2P
M ME"
NARE NAME.
STREET ADDRESS STREET ADDRESS.
CHTY - SI-7ip LITY-ST- 4P

13. | hereby cum‘l?_lhat the informattion supplied with this iling does not gualify for the exemption stated in Section 119.07{3)(1), Floricka Statwes., | further certify that the information
indicated on this report of supplements report is tue and acourate and that my signature shall hive the same legal elfect as if made under ogth; that | am an officer or direcior
of the: corporation or e receiver or rustee empowered to execute tis report as required by Chapter 607, Flerida Statutes: and that my name appears in Block- 17 ar on an

atachment with an address, with all olher Lk Ao,
. - & -
A A FEE-¥EE-TISE

SIGNATURE: S s LNy T Semme@S (302

SIGNATURE AVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagr: Disytione: Phoms #

CR2E0348 (12/01)

- 7



