*2002 UNIFORM BUSINESS REPORT (UBR) . Ma ZEI%OE(:)]Z)&OO am

DOCUMENT # 'V /75%% Secretary of State
- Enttyiame /ﬁ &P o STscTION _Z;C‘-- 05-24-2002 91385 029 ***150.00

Principal Place of Business Mailing Address

13990 Alow7egs DR. PO Sox 7%1

Seminoce  LR.B, 33785
us 23?776 us ’

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
.5?"5/09“/ Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired a $8.75 Additionat
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Senzed, 17 licunce. A.
13990 NoN7Eye OR.
SEM /A/@C-é.’g' 33776 City FL Zip Code

Street Address (P.O. Box Number is Not Acceplable)

8. The above named entity submits this statement for 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 titfe if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its intangible . . .
Tax filing requirement and elects to do so 10. Election Campaign Financing $5.00 may Be
| g re - Trust Fund Contibution, Added 1o Fees
[ {See criteria on back)
EER _ OFFICERS AND DIHECTORS _ 12. ADDmONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P57Td Meme e : Ol change ] Addition
NAtE SSER7ToN ”Zwmcr_ﬂ HAME
STRECT ADDRESS | / S D me 0 OF: STREET ADORESS
GITY-5T-2IP ,‘e .ia 774 CiTY-§T-2IP
TiTLE DS~ 1 Delete L PSS 7T D A mhange O Acdiion
we | Senzod glcsec. . e Seaven, 1lickaec
SIE ADDESS [ gy ey /ﬂWé?’ . STRETADRESS | £ PP 7 O mMﬂ » PR
Ciy-ST-2IP CITY-ST-21P S &/ 10T 3877 b
r 1
TITLE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Acdition
HARE NAME
STREET ADDRESS STREET ADDRESS
cry-§1- 219 CITY-$7-21P
TILE I Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] elete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07{3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and ac that my signature shall have the same fegal effect as it mads under oalh; that | am an officer or director
of the corporation or the receiver g, if report as required by Chapter 607, Forida Slatutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFVICER OR DIRECTOR




