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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pleasenisrice= pogesss ¢

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # P9900010733/ /

05-29-2002 93596 008 ***150.00
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its this sfatement for th purpose of ghanfjing its registered office or registered ageant, or both, in the State of Florida.

S -8~

DAIE

Signastse. [ypec of prin’d nama of registereed agant and titke § appicanle.

INCTE: Regratered AQent Signature : @dquirsad wien renstating
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9. This corporation is eligible to satisfy its Intangible
Tax Hing reguirement and elects to do 56.
(See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trist Fund Centzibulion,

$5.00 May Be

Added o Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS )
me DPC , i
MAME DAL, ) LEOD WE
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13. I nereby cer[if%‘that the infarmation supplied with this filing does not quafity for the exemplion slated in Section 119.07¢(3)(). Florida Slaunes. | further certily that the information
indicated on this report or supplenjental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or direcior
of the corporation orl/h:jewer rfirustee empowered 1o execule this reporl as required by Chapter 607, Floricla Statutes: and Lhat my name appears in Slock 11 o on an
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