FILED

FOR PROFIT CORPORATION May 22,2002 8:00 am
R o> REPORT Secretary of Date
DOCUMENT # S 525(7

1. Entity Neme
Coéprwrrern Gesrom Yacurs, Tarc.

667934

2. Principal Place,of Business

)40 P Lo

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THYS SPACE
SJ{TL /50
City & State City & State 4. FEI w‘ﬂ Applied For
L e ALy HTTE it F‘" = 3061'/ ?)-ﬁ Not Applicable

Country ap Country 5. Certificate of Status Desired ] $8.75 Aaditional

Fee Required
7. Name and Address of Current Registored Agoent

Marme
brounie, tovepr I
Slreetﬁddress (P.0_4ox Number is Not Acgeptabie)

20 AL LEAR
re. & /5o
Zip Code

“Ceunren | fr B37e

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida.

Zip
33764

SIGNATURE

Snalure, lypad or pruvad name of regrstered agem and Wie I applcabie. {NOTE: Regelerad Age signalure requred when reinsiing) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS

e grzc Sine urz/;.)/ﬂ?c or-

AAME ROLL A€ Perr -

STREET ADDRESS 220 églu_é,q,/g_ An Suir€ 10
Y-t 2P C iy e, FL 3370y
TTE

HANE

STREET ADIDRESS
Ty -ST. 7P

CR2EQ348 (12/01)

TiLE
NAME
STREET ADDRESS-{~ - - - 2 e = - -
- ST-2iP

TLE

NAME

STRELT ADDRESS
CITyY-ST-2°

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE
NAME P

. STREET ADDRESS

"CITY-ST-ZIP

13. | hereby certify that the information supptied with this filiné; does net gualify for the exemption stated in Section 139.07(3){), Florida Statutes. | furiher cerlify that the intormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that ) s an officer or director
of the corporation of the receiver o trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrggs, with all othenlixe empowered. /
e s - MW% ZME:M' 7 Drova e L/%o/)z_ T27-530-752
Dok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Plone §




