FOR PROFIT CORPORATION FILED

———t

UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

PSS;EMENT * S5 | L i Se{retary of State

Pro-Mark Eun +e.y-frr.re,s 05-28-2002 91741 045 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11880 Tstand Calkes Lane | 1188, Tsiand Lalees Cain
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6004 Latsin } - L Boca Ratp FL ) w;ga 736 Not Applicable
Zip Country Zip Country ‘ , . $8.75 Additional
'33 b’ q g ASH 3 344 g U SA 5. Certificate of Status Desired O " Feo Required

7. Name and Address of Current Registered Agent

"™ John - F. Boyer

Do NOT WRITE - Street Address (P.O. Box Number is No? Aczéptable) P J" LQM e
IN THIS SPACE

CildeC—d Rﬂ,ﬁ“ ;:':L Zinf%d&q 2

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

.SIGNATURE

Signaturo, typed or printed name of regisiered agent and ttke i applicable. (NOTE: Registered Agent signanyre required when reinstating) DATE

'9. This corporation is eligible to satsfy its Intangible 10. Election Campaign Financing $5.00 May Be
m/ . Trust Fund Contribution, ]} Added to Fees

Tax filing requirement and elects 1o do so.
(See criteria on back)

1. OFFICERS AND DIRECTORS

e Presidear HILE

NAME John A 601 v NAME
STREETADDRESS | £ ¥ ¥l FRland Laiwes ant STREET ADORESS
Y- S1-2P Béca Raron i F. 33 qag CIfY-ST-2P
TITLE JITLE

NAME NAME

STREET ADDRESS STREET ADDRESS °

CI¥Y-ST. 7tP CiTY. 5T- 2P

TITLE e
NAME NAME

i
STREET ADDRESS . . STREET ABDRESS . .
cmE-E;r.np oo |CITY-ST-[;PE DO NOT WRlTE

o s IN THIS SPACE
NAME NAME

STREET AIDRESS STREET ADDRESS
CITY-57-2IP CIEY-ST-21P
HILE TITLE

HAME NAME

STREET ADORESS STREET AODRESS
CITY-ST-7IP COY-ST-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTy-51-219 CITy -51- 2P

13. | hereby certify that the information supplied with this ﬁl:’ng does not quafify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true an

attachment with an address. with all other like empowered.

SIGNATUR ohn_ F. oy er £ )\VS/IM’I_/O;I (56() 451-903Y

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRE




