FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

1. Entity Name

DOCUMENT# Padooe.lio 7]

Dscoola Complale Quits Codllan, Uy

Y

Secretary of State

05-01-2002 91527 049 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

VOl E. Flotrbori st

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

a

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
TR FC _ Not Applicable
Zi ountry 2P Country 5. Certficate of Status Desied . []  $8-7 Additional
LP 9] $¢ <Cen Fee Required
e ’ 7. Name and Address of Cutrent Registered Agent
Name -—-—r
DO ) NOT WRITE cet diress (PO. sérmﬁ%?ﬁg g’c table) .
“IN THIS SPACE H-ERlotchon ST
City ~ ™ Zip Code
[(lS‘SlMW\-&& FL 2 ()Ll
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’ -
" .
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signalurs required wher reinstating) DATE
] L . . January 1 - May 1 Fee is $150.00 -
| 8 This Cofpo'a“o”:;'gg";_;ﬁ__?e;i'?é%%‘ang'b'e " =Aftor:May:47F 00 16:§550:00=-5 === {=-10:Elsction. Campaign Financing: — $5:00Niay Ba~={==
HX g TeqUIre ‘ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS
TITLE - PP TIILE P ¥ P
NAME Jom~ro w _ v J G0 8
SHELAORESS | 1o | TS 4t sweress | ol B st o
ctry-St-2e % S-SRIV ) "I:l 3YTJYy,  § omestae i<t uameas FLARGT]4G %
1
e ‘ 4% TLE D Ui“ 8
NAME NAME Pak [ o Che ©
STREET ADCRESS "i > L \ STREET ADDRESS joi Oo s
CITY-ST-2P A b Hin Che GITY-§7-2P I’ - E\ Fie: =3
e P e TIiE )y
NAME NAME
STREET ADDRESS H STREET ADDRESS
A N
CITY-S7-21P :{ t"’ ua Che CITY-5T-2P
TILE D "f: Y, V- TMLE
WAME NAME
= STREET ADDRESS™ ﬂgﬂ‘**' = : = > = LT AUDRESS |
CITY-5T-2P J MQ_ ) ‘_Iv\ar\ﬁ CITY-3T-2IF
TITLE v THL_E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7 2P CITY-S7-2P
e T
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP Cny-S1-2iP

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to exec
attachment with an address, with a

SIGNATURE:

ther like empowered. -

the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as reqguired by Chapter 807, Flarida Statutes: and thal my name appears in Block 11 or on an

boDsig-es

INTED NAME OF SIGNING OFFICER OR DIRECTOR

U fdfoz

= Daytima Phene #




