FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 ————— |

FILED
May 09, 2002 8:00 am
Secretary of State

DOCUMENT# 57 7t
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8. The above named entity submits 1his statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida,
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Signature, typed or prinked name of regislered agen and Lue il applicable. (NOTE: Regrstered Agarn signature fequred when renstaing) DATE
. R iy . January 1:- May 1-Fea Is $150.00
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11, OFFICERS AND DIRECTORS
i)
e Pre s des+ TRE S
&
NAE C[QrCuoe.—C/'l'aﬂﬁ‘M NAME )
STREET ADDRESS IO Mel] v 4()&- STREET ADDRESS g
ch-s1-2p Orlowedo ;1. 3280 ¢ cy-st-2p ° - &
mEe O . p e Q »
NAE Romcla Marthous H"‘"ﬁ ' ©
STREET ADDRESS. ‘S’DG‘/‘?e}Uﬁu Aor STREET ADDRESS
=
EITY-ST-21P O ) aufo [ 3—&%/ OTY-ST. 21P
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13. Vhereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is Irue and accurate angd that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporation or the receiver or husiee émpaowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an
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