FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am
URIIFORM BUSINESS REPORT (UBR) Secretary of State

P gWCNEJmeENT # )ng 0&9 / 0 7@5 7 V/ 03-31-2002 90328 002 ***150.00

TETod  (oNsurTANTS GROVE) IKC.

DO NOT WRITE IN THIS SPACE 792249

3. Mailing Address

9 NE [T predus | 9 W 19 BYV-

" Suite, Apt. #, etc. Suite, AEI. #, etc. DO NOT WRITE IN THIS SPACE

ui7& 310
Appilied For

FORT LHMOERDALER | okt Interonts, AL | ‘G585 89675 52 Not Applicable
Coumry i 0 $8.75 Addtional

32% 50 l/ P 3zip3 30 y CLO:E% /) 5. Certificate of Status Desired Poe Rewuined

7. Name and Address of Current Registered Agent

V Name - E
DO NOT WRITE - __JTEVEN ALPEIZT

IN THIS SPACE Y] NE ]I pvE S uive J0
YT LewgereoBE  FL®F3 304/

8. The above named emz s??mﬁs this %ﬂgﬂf the purpose of changing its regisiered office or registered agent, or both, in the State of Fluu’da/
7 Fpate

SIGNATURE
Signatire, lyped or printed name ol regrsierad agent and tilie ¥ applicable. (NOTE: Registered Agent signatwe required when reinstalimg)
. L S . Januaty 1 - Clay 1 Fee is $150.00

9. 1hls;:l_urpo(anc'>n is ehgablg l<|3 satisfy its Intangible Aﬁg May 1;”Fea s $550.00 10. Election Campaign Financing $5.00 May 8o

o g e 210 €lects 10.d0 0. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) Malte Chack Payabie to Department of State
1. OFFICERS AND DIRECTORS —
mE p 0 TE 5

&

STRETMOORESS | * gy 41 NE- 1T = PVE y STREET ADDRESS o
avswe | LI 1) fuperppie, Fi 33764 | ovsw 3
TLE TME g
NAME NAME [3]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CIy-S7-7P
TITLE TME
NAME NAME

e s o o " DO NOT WRITE

. B . IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CImy- ST-2P CITY-ST-2P
TTLE THE

NAME NAME

STREET ADDRESS STRELY ADDRESS
CITY-ST.2IP CY-ST. 2P
THILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST-2P Cy.ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify 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 e gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1.am an officer or director
of the corporation or the receiver o tee em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, with 3 / f/% P Q\ ?5% 767—0/5’

Daylime Phone ¥

SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




