FOR PROFIT CORPORATION

UNIFORRM BUSINESS REPORT (UBR)

FILED

Mar 20, 2002 8:00 am

DOCUMENT # S 2856G4

1. Erdity Mamg

Porpdise Isle of Miltow [woestr

g>,’¢j e,
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6555 Hamiltond Bridse R

3. Mailing Agriress

S ptritons Bridge

2

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

£33 NOT WRITE IN THIS SPACE

Secretary of State

(03-20-2002 90062 043 ***158.75

City & Stipte City & State 4.’F'El Number Appliec For
({for FL Miltor PL §4- 212447 Not Appicabic
35’ 7D CL:'}"’I s Rosa 33 <70 ,{Z\W/z £a54 5. Cenifficate of Status Desired fgz;‘iq S;ﬂ“""a'

7. Nama and Address of Cumrent Reg| d Agent
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SIGNATURE

8. The above ramed entity submits this staterncat for the purpose of changing its regrstered office or registered agent, o both, in the State of Florida.

Sgilire lyped o praedd name ol vegisde o agealarkd e zppheable.

(NOTE. Req) ste e

AQ W s Vhire 1 Bl W el SEEAARR) DATE

8. This corpo:ation is cligible to satisfy its Irangible
Tax filing reguirernent and elects 10 do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00

AfterMay 1, Feu s $§550.00
Amended UBR is $61.25

Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Comtribution,

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

WILE W P WILE

RAME, Re f#‘_’)éerﬂf/ ({A/A'r/ﬁ . RAME

SRETORES ' e RIDLF & STREET ADORESS

CTy-ST-721P Ay +0!~J Fb 32&—3} 3 CRY-ST-A7

TILE D/ %4 WRE

NAME 6/5”6/ /-/aw.er(f L. I NAME

SRR | 2 g™ S~ HOF £ T o2 Bridee STREFT ADORESS

Y. ST-IP MM, 4ol Fr 32570 R

LE TRE

NAVE NAME

SIRELROORCSS | e S [ (X123 OO _
Y -S1-2P oY -51-88 0 NOT WR'TE
TITLE TRE

o s IN THIS SPACE
STREET ADDRESS STREET ALORESS

CTY-ST. 7P CIFY-S5-29

TME L

NAME NariaE

STREET ADDRESS STREET ADORESS

CATY-SF-2P Cav-S1-2%

s TMRE

HAME, NAME ;

STREET ADORESS STREET AIDRESS

CTY-ST-ZiP CTY-5-2°

of the corporation or the receivey

atlachment with &n add:ess, with all othe: like o1 ered.

SIGNATURE:

13. { hereby certify that the information supplied with this Tiling does not gualify for e exemption stated in Sectioa 119,07{3)(}. Flo'ida Staustes, 1 further centily that the information
incicated on this repart or supplemental report is tue and accurate and that my signarure shall have the same legal efiect as it mace under oath; that & am an oflicer or direcior
r trustee empowarad o execute this repoit as required by Chapter 607, Flotida Stanges; and that my name appears in Black 13 or on an

-2 ~P02  LOo-95(-/63]
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