FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am-

DOCUMENT # Vo) 77 @ ~J Secretary of State

1. Entity Name I8 ] , 03-19-2002 90033 017 ***150.00
KoGeE C. mogr Gﬂﬁ-‘; n~nda
DO NOT WRITE IN THIS SPACE 19949
. ' !
2. Principal Place of Business 3. Mailing Address '
37 ¢ 3 Clicoraweoop Placs |3993 alli2oga ooy Place ; _
Suite, Apt. #, elc, Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE T
Tpolesrmiiths— 14, . g 7
Cily & State ’ ] City & State . FEt Number Applied For
IACK.‘DHU&”f -FL 4 .TA C_f( SDA] Uj//f/ -FY r J"/ ?07 ?b Not Applicable
Z%Z 22Y CO“i}r'V s » A ZI%Z 22 'f Couma‘ < A 5. Certificate of Status Desired O ?ei';g lﬁ;‘ﬂ“o"al

7. Name and Address of Current Registered Agent

T JToHN &. mENCKE P A.

. DQ“_N OT WRHTE e . % Street Address (P.O. Box Number is Not Acceptable) i
IN THIS SPACE !

0?13 AiA Mr+h StE el SN
B 77 ETA DEACH FL | 25502

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£ __Fen ,/vzwz.

ent signatlre sequired wher reinstating) DATE

(NOTE: Registered

Signaturs, typed of pnnlsd name cf registered agent and hlle if appli

-{=9. Thiscosporaton s el o sty e ange {2V Lo YRRl R0 L 4o cisaion Campatgnancingstoes = §5:00-ay 80—
Tax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Gontribution. o Added to Fees
(See criteria on back) ® Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

TIME F TLE

NAME ffogeRr € Mmoo 9 AN NAME
STREETADDRESS | B9 €7 N tdom. caood Pladé STREET AGDRESS
OY-S-IP | Y Ackeseq Ve L. Zazz yf CITY-§T-21P
TITLE 4 TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
THLE TITLE

NAME NAME

o it DO NOT WRITE

CR2EG34B (12/01)

[ R INTHIS SPACE

STREET ADDRESS STREET ADDRESS v
CITY-5T-2IP CHTY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IF CITY-51-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-87-2IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report 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.
SIGNATURE: KoGeR €, MoRGa c.m 2/29/02  (G09)023-0345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Data i Daytima Phone #




