FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # %2k 0D — Secretary of State

1. Entity Nime 05-29-2002 90736 007 ***150.00

%crr g&/ Conpectiard /8¢ °

DO NOT WRITE IN THIS SPACE Bm"g?,BM

2. Principal Place of Busipess 3: Mailing Address * )
V08 USHIYAT S SAm<
Suite, Apt. #, elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Clty State City & State 4, FEI Number Applied For
i %0 4 /=~ / L3930 K36/ 3 Not Applicable
ountry Zip Country - ) $8.75 additional
Sggﬂ ? ‘ M/{ 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name?:m /% 7t s

w__D_,,_()N,_morr WRl]-E e e e e s | = OU §EL Address (P.O..Bax Numb 15.N01,Anc? ble}—z= == . =
IN THIS SPACE R A

City A Zip Code
Sebrine FL | 23815
8. The above named entity submits this statement for the purpose of changing its registered office or registere(;gent or both, in the State of Florida.
SIGNATURE S l’kl oz
Signalure, typed or printed name of registered agent and tite it applicable. (NOTE: Aegistered Agent signature required when reinstating} DaTE
. N s . January 1 - May 1 Fee is $150.00
9. Ihmfﬁorporallgn is eI;glb:;:; l{!J s:atlstsfyc;ts Intangible ) After May 1, Foe is $550.00 | 10. Election Campaign Financing 55.00 May Be
(gx ”n? “.aq”"e: eE) anc eiects 10 ¢o so. O Amended UBR is §61.25 : Trust Fund Contribution. [0 Added to Fees
€6 Critera on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE P(‘g;" . TILE
NAME T7en /e/-/af'/‘ff sr. NAME
STREET ADDRESS / 2 2 ”» ”g / STREET ADDRESS
CITY-ST-2iP z b oy nc. p( 5'5 ?' '7_5 CITY-5T-21P
TITLE TILE
NAME 77”, R. Harris dr ' NAME
STREET ADDRESS 4 /0 2 pnAG Ao Jin st STREET ADDRESS
CITY-ST-2IP Sebhre ’\ﬁ-’ l::[ P2E 75 CITY-57-2IP
TITLE TITLE
NAME NAME

: STREET ADDRESS '
e | -  lwaw | DO NOTWRITE

CR2E034B (12/01)

- | IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
THLE TALE

NAME NAME

STAEET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2IP

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute tms report as requlred by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: T L. %/W Tim R Narceds 524902 63 -H5~Ll6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caylime Phone ¥




