FOR PR T CORPORATION
UNIFORM BUS!I

S$S REPORT (UBR)

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90084 017 ***150.00

DOCUMENT # 8492.1SU

1. Entity Name

Mt antice, (D &M-.__SMS'E‘."—@.% Tne.

KURLIRANE SR comIluown

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

VW05 Tethndogy Drive

3. Mailing Address

7005 Technplos y Drive

Sufte. Apt. £. erc. ~J7 Suite, Apt. £. elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applicd For
dbo wrné, ﬁL. Zlbplarne : C’L §q -= OC\ \ E S‘O Not Applicaile
Zip Country Zp Couriry i ats P $8.75 Additional
- : 5. Certificate of Status Desired ‘ .
32—“ O d U SA 3 Z-‘\Dq L) S A : el U Fee Required
B R - o PR -~ - - - 7.-Mame.and Address of Current Registered Agent - - —~ -— -
Name .
l Uoodatl Linda D,
Do NOT WR TE Strect Address [P.O. Box Mumber is Not Acceptablel
005 Technplnsy Ve
IN THIS SPACE 5
City l Zjp Cade
ut Mclbnu.rna: Fe FL :2‘20&.&
8..The above named entity submits 1is statemert for the purpose of changing its registered office ar registered ageni. or both, in the State of Florida.
STGNATURE
Sprature, iyjaed o pared aame of ragisterad agent and wle d =l RO 1L Requtered Agent signacure required whisn remstating) DAL
i cornaraion i€ licinle 16 ealiefv 1e taneile January 1.- May 1 Fee is $150.00
2 T s il st s onoie T aner oy o0 $3500 1o Bt Canpain Sinciog 85,00 wy
Sza:r f FAut i ’kE] S TR R 0O Amended UBR is $61.25" Irust Fund Contribution. Added to Fees
(Sec criteria on bac Make Chack Payabie to Depaftiiént of State
11, QFFICERS AND DIRECTORS
TITE O THLE S
HAME Mﬁ‘d‘— # Linda D. . HAME g
STREET ADDRESS (2,2_ <h Tripi ol Urad) STREET ADDRESS o
CNY-5Y-4p Merr, v Ig\af\a' = 3L CHY-31- 20 . E
TITLE ’? TITLE §
NANE poecpdaw, Charies 2. . HAME &
STRETADORESS | A2 @D 6. “Vvopiceal Yv &) STRIET ADDRESS
avstie | Merr ity T sland, FL 32452 oY 5178
TIILE TITLE
NARE NAME . -
STREET ADNRESS |~ . -t - - STREET ADDRESS™ Y ’ i~ Tim] B ol el
LIy S1- 29 Ciy- 51719 DO NOT WRITE
TITLE g
ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY- 5T-7p CITY. Si- 29
TILE HTLE
NARAE NAE
SIREET ADORESS STREET ADDRESS
CiTy-57-2iP CITY-ST- 2l
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 21 QY- 51-210

13. Fhereby certify that the information supplied with tis filing does not quekily for the exemption stated in Section 118.07(3)(). Florida Statutes. | lorther certify thal the infermation
indicatod on this reporn of supplemental report is frue and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered 1o exocule this report as required by Chapter 607, Florcla Statug

allachment witir an adgress, with all other like empowered.

SIGNATURE:

KJ? WMM Linda D. tordar;

5 if mada under oath; that | am an officer o dircator
cs: and that my namea appears in Block 31 or on an

¢l 15tz Z2-7¢200

|~ élfnn'rums AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lee Daytune Pogrig #




