.. » FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Ss59 902

1. Entity Name )

G<=W TR l.mes,‘l?.bc :

FILED

Secretary of State

03-20-2002 90062 036 ***150.00

2%

P

425164

DO NOT WRITE IN THIS SPACE

3. Mailing Address

o Boy 271

Suite, Apt. #, elc.

2. Principal Place of Business

[6284 sovth sS1¥ ST

Suite, Apt. #, elc.

TRameA,

28F

0O NOT WRITE IN THIS SPACE

Mar 20, 2002 8:00 am

City & State City & State 4. FE| Number Applied For
ThAmMPA , e “TAMPA 2 S9- 2075%49 Not Applicatie
Zip Country Zip Country " : $8.75 Additional
22b | q HILS 8 ¢ 33 Pf H L5 8orte v 46 8. Certificate of Status Desired O Foe Requirec;l
7. Name and Address of Current Registered Agent
Name

Ricand  (w. Porseziy

T e S ‘-——D @“N@T“WR‘H:H:E—”“—“*""“’“"’"“"""“’“’“Streél'Add_réSé (P.OBox Numbet is'NotATceptatie) —

T P —e———

IN THIS SPACE J62.8 SovTH =1 ST

City

FL

“ThmA i =L

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.

2oz e

DATE

SIGNATURE
I

agent™nd litle it gpplicabla. {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.26

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" {See oriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
Tine P , THLE
NAME Ricand (. Polserlds NAME
STRETADDRESS | 1 A SveTH sS1%° 577 STREET ADDRESS
oS | ey ER. . BB619 oITY-ST-20
7
TLE sTD miE
RAME DAVID LARAMSE NAME
STREETADORESS | ¢ £ 4 £ S0 vTH 1% sr STREET ADDRESS
CTY-ST-ZP | —napnp &j —-‘:q_ 2261 ? CITY-5T-7P
TiTLE THRE
NAME NAME
STREET ADDRESS STREET ADDRESS
anv-s1-2¢ av-51.2p DO NOT WRITE
Ime TE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
cIvy-gT-2p CITY-§T-2P
T e
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CATY-ST-BP
THLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GiTy-57-2Ip

13. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector

Florida Statutes; and that my name appears in Black 11 or on an

2/2/oe

Date

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,
attachment with an addregs, with all other ke empowered. . PKES fb@’_‘:

gthe> W, PoLSELA
SIGNATURE: —

0 OR ITED MAME OF SIGNING OFFICER OR DIRECTOR

FI3-P4f 353

Daytime Phona #

CR2ZE0M4B {12/01)



