FILED

FOR PROFIT CORPORATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PQENEJJZAENT #5S CfC/(Q 7L/) / 04-23-2002 90425 016 ***150.00
Top Noteh 774n5p0r1‘47l.-bnj Zac,

2. Principal Place of Business 3. Mailing Address
[H196. . C.R. 455 196 €. K. 455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
Clermont FL CIErmanfi FL 59- 3096L04 ot Ap piicabie
591, 7 I I Country .Ziq 7 , , Courry 5. Certificate of Status Desired H Eg;?q‘ﬁdrgm"a'

7. Name and Address of Current Registered Agent

e Kodney L. Yai,

Steet Acdress (P.O. Box Number is Not Acceptable) -

9, C.R. G55
“ Clermont FL | 557/

8. The above na;de@ns ?@nﬁ'ﬂa purpose of changing its registered office or registered agert, or both. in the State of Florida.
SIGNATURE @é  ECE

Signatuse, typed or W(ed name of mésuereﬂ and tife  appiicabre. (NOTE; Registered Agert Signetiee redqured when reinstating) OATE
K] 4
9. This corporation is eligible to satisfy its Intangible 10. Elecii - .
f - . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects w do so. Trust Fund Contibution. [Z Added to Fees
(See critetia on back) .}
X.

1. OFFICERS AND DIRECTORS

T P
NAVE Ko dnc/y L. Yawn
STREET ADDRESS | § 27 d st

CITY-ST-2P Vopcoe gl Fl 31/7&[

Tm.e
NAME Ryan L' qun
StREET ADoRess § FH) B VJ”GJC, Green Rﬁ(

€ITy-ST-7P Or lan o{pj FL 323} 8

TINE

NAME

STREET ADDRESS
CIFY-ST-2IP

TINE

NAME

STREET ADDRESS
CITy-Ss1-2IP

TINE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

RAME

SYREET ADDRESS
CITY-SF-ZIP

the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
my sigrature shall have the same legal effect as if made under oath; that | amt an officer or director
S report as required by Chapter 607, Florida Stattes: and that my name appears in Block 11 or on an

13. | heseby certify that the information supplied with this fiing does not qual
indicated on this repornt or supplemental r e and accurate
of the corparation or the receiver or ce empdweled to exec

attachment with an address, with all dther li

SIGNATURE:
SIGNATUREAND TYPE'OR PRINW SIGNING OFFICER ©R DIRECTOR Dme Daytime Phone #
rd




