= FOR PROFIT CORPORATIONM. .-
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ST (o9

WAD| e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21D HIBleC U DR.

3. Mailing Address

P.O. BoX A0O4 3

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90148 030 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State

RERNANDO BENCH, EL

SPRING HVLL, FL

4, FEI Number

5931l (o%%‘ﬂ

Applied For
Not Applicable

Country Zip

U071 | Us 39|

Coun’hy

l

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

DO NOT WRITE

7. Name and Address of Current Registerad Agent

FPRICHARD E GHVMOK

Street Address (PO. Bax Number |s Not Acceptable) ) i

INTHIS SPACE

13
-

IR Hiriscus 'DR\VE’

SIGNATURE kj ZA

“NERNANDD RERACH, FL

8. The above name{:l entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

5G]

Signature, typad or printed nama of registerad agent and tile it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to 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 $61.25

~ 10. Eleciion Campaign Financing

$5.00 May Be

Trust Fung Contribution, Added to Fees

CRZEQ34B (12/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE FPRESIDENT 7 TIMLE

we  |RICHARD €, GAYNOR. | e

STREET ADDRESS | ‘23T €3 1 | R DR _ TREET ADDRESS

CIRY-5T-2P ‘HERNaHN DBC)ﬁ%-F?CH f: L 33U CITY-81-2P

TiMLE VICE PRESIDENT THLE

NAME ml C%@CL‘_? & AYNOR NAME

STREET ADDRESS [P STREET ADDRESS

CTY-ST-2IP K] LLAR UEY L ‘ - CITY-5T-ZIP

e DIRE CT' OR. e

NAME KeiTH S PXe Q'E'BS‘F?)/ LZ',G K. e NAME

STREET ADDRESS | 1 2T DA E)L,{T‘LE & oY STREET ADDAESS : :

CTY-ST-ZP |\ INDERMEEC fELg. ‘54"‘[ L te) CITY-5T-2P DO NOT WRITE
e el — :

NAME NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITy-57-2P

me ME

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S7-2P

TInE e

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CTY-SF-ZIP

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 information
indicated on this report or supplernental 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 director
ol the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

S'GNATURE. %&?‘Jmﬁh;wﬁ;%ﬁﬁﬁb E eR\N OK l;{:e a6 Oa 305% Ph?ja ®35




