FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/

FILED
May 21, 2002 8:00 am

DOCUMENT # ?qq DODL DD

1. Entity Name

Hosp/‘fﬁ L z‘/ Vendinve, /re.

Secretary of State

05-21-2002 90883 023 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

P.o.Boy 692206

2. Principal Place of Business

PO boy 69220 ¢

Suite, Apt. #, etc. Suite, Apl. #, eic.

DO NOT WRITE [N THIS SPACE

City & State

Cil%&Slate 0£ (.”/U JQ, AI‘C Oféﬁzudal F,C

4. FE! Number Applied For

59 .3£6925€2 Not Applicable

] $8.75 Additional

5. Cetificate of Status Desired

Zi Country
%286? 03164&66‘

CRAN CE

Fee Required

Zip® Country
22869

7. Name and Address of Current Registered Agent

Name

. e PR

Mae k& Ceerz

DO NOT WRITE

Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE

G/ Lok & Spere o

Zip?::Oéi‘e,7 /‘/

. Cew i £ G

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in ée State of Florida.

PALs movtE Spesrng s FL ]

¥.26.072

SIGNATURE
. Signaiure, typed of printed name of registened agent and titke # applcable.

(NOTE: Registrred Agent sk

DATE

required whon réh ng)

9. Fhis corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Tax filing requirement and elects o do so.
O

(See criteria on back) Amended UBR is $61.25

Make Check Payable to Department of State

18. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

11. OFFICERS AND DIRECTORS
i Mpr k Ceepz. ~ ;I‘;J‘-;‘

T 1
[ aganitraarss| P.O. 60)( 692206 isaaidiiviane
Linssoinl O,e/ﬂua/'o’/cc 2569 s iais pver
mrn ann
- Michacl Atcpbe ikt |
IO ELT . [Liaaaaiivavine
MNIm v. /O_ —SHreE IR
amrm [suiaz]
ome omE

LR R

— - - | -~ - -DO-NOT WRITE -
o e IN THIS SPACE
(T IINOCID [L313845 a4 dn
CEOEEm [ruisasnaes)
[s1133] (I
omr fuild :
O TIMOO0TE fravifneneyens]
(ENATIm SEITEOE
o e
ooor firt 14
bl faduinar) i s dhaniaztary
jLisaeannyii] Kocitaicayo

13. 1 hereby certilfg that the information supplied with this fli
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fip
attachment with an address. with afl other like empowered.

SIGNATURE: /& - Geese oo ¢, Mechnel Arerbe

does not qualify for the exemption stated in Section

119.07(3) (). Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same le_gal eHect as if made under cath; that | am an officer or director
ri

la Statutes: and that my name appears in Block 17 or on an

£4/ VP 2602, (Vo?}‘/oz‘zi}/g‘

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OR

Daytime Prone &




