FILED

13. | hereby certify that the information si
indicated on this report or supplemental r
of the corporation or the receiver or rusyfe empow
attachment with an address, with afl oth pow

SIGNATURE:

ort is trugfand¥accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

d with this does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
fd execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or onan

Ecicde Pace 3lasha  avvy-26o-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phgne #

UNIFORM BUSINESS REPQRT (UBR) r t’ £t tam
. ccretary o ate
DOCUMENT# S 2SR 64 \J
1. Entity Name 04-09-2002 90736 003 158.75
Ff‘(e)ﬁo\ Ok Lmsuresnte o€
LOnoya0 SN AN .
DO NOT WRITE IN THIS SPACE 20061828
2. Principal Place of Business 3. Mailing Address
\ 50 Ea\fi\“ku. 13y \S3S N e \anc)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R Ciy & State 4. FEI Number Applied For
LaﬁG)LIDOOd\ F\OV‘\ A\C’\ %&\*\M?\DF\ &0\ 50\-4 301’\ S 3S ﬁ Mot Applicable
Zp Country Zip Country o . $8.75 additional
25950 : o B 23S\ L3 A 5. Certificate of Status Desired ﬂ Foo Requirec; tona
7. Name and Address of Current Registered Agent
Name -
Loy E Reg\ster
. O NOT WRETE_ L o Street Address (P.O. Box Number is Not Acceptable) s
IN THIS SPACE 1S3S N. Mair\andk Oenuve
City Code
Yo\ and FL | 550
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsad or printect name of registered agent and tilla it applicable. (NOTE: Ragistered Agent signature required when reinstating DATE
: . o ' January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . . ) \
- N After May 1, Fee is $550.00 10. Election Campaign Financing 5.00 may B
Tax fmng rgqurrement and elects (o do so. Amendgd UBR is $61.25 Trust Fund Contribution. O Edded to F:)és ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
T o e S
NAME {LQ_Q\ ’J‘l{I Loy E NAME a
STREETADDRESS |50 77 Fo re_S'\- woock Ch, STREET ADDRESS o
Or-STZP Y os \ md FL $2O6\ oiTY-5T-20 3
e TosY TiE §
NAME Pevce B Lﬁ NAME O
STREST ADDRESS (4 S 2 S ‘)\) \M s nue. STREET ADDRESS
CITY-ST-21P mk,\_\_\w' L B3OS, CITY-ST- 2P
me” oV e
NAME S Leaister, 1\ oy .k %\ LAV NAME
STREETADDRESS [\ D3 NI. “\G\\‘\‘\G\J‘ﬁ OMENVE STREET ADDRESS
CV-ST-ZP oy~ o AN cuesal, B 3208\ CiTY-$7-2IP DO NOT WRHTE .
me ) N T me - \
o o IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-2IP
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-ST-2IP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



