gmam OLC—:O?

FOR PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # 3147177

1. Entity Name

C\’ll&%p{e Qoo\-q_nm\-oﬁzs,tnc i

HIS SPACE

DO NOT WRITE IN T oA SEE e
=08/ 23/02--0104R-~1 7
2. Principal Place of Business 3. Mailing Address wddan] 0T skkksn], 25
o110 Georde R4 - PO .o Swouas =
Suite, Apt. #, etc. ~ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Fowh Gocda Fo . Parkt Goxda, FL “S- OFABTAHOY Not Applicable
Zip Country Zip Country ” . $8.75 Additional
-—5’50\%1 U\QQ_\O)H.‘C-, 324 5 \ Q}\R(L\a\'\‘t': 5. Certificate of Status Desired O Feo Requirecllhona
T e et e e e T 7. Name and Address of Current Registered Agent
e Kaywell, James W .
Do NOT WR'TE Sireet Address (P.O. Box Number is Not Acceptable)
% IN THIS SPACE | 220 W . KaRiprd Ve
: B ' Sute 30
- . ; Zip Cod
« Runts Goeda FL | 33%s0

8. The above named entity submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabie.

{NOTE: Regrsiered Agenl signature required when reinstating)

DATE

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 $61.25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE £sid gwoH/Secae ] - Tazasune JINE
NAME Gereld .. G Wespie NAME
sTeeTanDRess | (o1 © Georae Rd. L STREET ADDRESS
ov-st? | Puntns Goada , FL. 22092 CITy-51-25
TITLE VL& oesiden . TITiE
NAME GW‘J L. G itlesple 3—& . NAME
sireeT bDRESS | 1.9 7Le " FE rREN TR 2 STREET ADDRESS
r-s1-20 | Pord Chaclptte  Fl.. 3352 CITY-ST-2IP
TITLE - D mestraR - - - - TLE e = [ oy = - - L - - EIEPE
NAME i G;'Haﬁf)\& NAME
STREET ADDRESS | & | S} 7 F’EH.O,,,, Pve . STREET ADDRESS
CITY-SF-2IP Poet Chadde He . FL. 33952 CIFY-ST-2IP ) Do NOT WRITE
TILE TME
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE TiTLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIme MLE
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CIY-§1-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3i)
" indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 10 execute this report as required by

attachment \xittl an addresg, yhth all other like emw o0
C /

SIGNATURE:

have the same legal effect as if made under path; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

. Flarida Statutes. | further certify that the information

S - /5292 Fyr-633- forg

Date Daylme Phone # 7

CR2E0348B (12/01)




