2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22908 ety ot Stata™

MOREHEAD & SWEETING P.A. 01-24-2002 90364 030 ***150.00
Principal Place of Business Mailing Address

315 E. DAVIE BLVD hog 18!

FORT LAUDERDALE fFL 33316 FT

INEAORRD ORI

2. Principal Place of Business 3. Mailing Address
215 Eagr Devie Avd .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
F’]' L AJD- ) E ' 6 23011 Not Applicable
Zip Country > Zip Country " . $8.75 Additional
. | f tus D d -
33’3' Le u.3. A 8. Centificate of Status Desire O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

—— e e = emem el Name .- - . - -

MOHEHEAD' CHARLES A" i Stréet Address (P.O. Box Number is Not Acceptamﬁl d
v

606-8, ANDREW. : ) S 2ost- Doovle .
FT. LA FL 33301 F—trre 3851,

Cit t Zip Cod
S AN, P FLIZ=3 e

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

smmrwr@f wda C . Mu lo A Hio |lapa2

ji .a1ur}. typed uyprimed name of registered ageanitla'iTgpm:ab\e. (ﬁ: Registered Agent signature raguired when renstating) DATE }

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s ©
{See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE BP ] Detete TITLE /'Efchanga [ Addttion

NAME MOREHEAD, CHARLES Al NAME

staeer aooress | 600 S. ANDREWS AVE. STREET ADDRESS 3 \5 Fasr C)(\_L)r o &U &

crv-srze | FORT LAUDERDALE FL 33301 - oITY-§T-2P C lada. L A3

TITLE v O Detete TITLE ) Change O Addion

" SWEETING, LINDA o 5 EosT ch < Hiy d

staesT anoress | 600 8. ANDREWS AVE. STREET ADDRESS | E

orv-st-zp | FORT LAUDERDALE FL 33301 OIFY-ST-2IP . Lo d , . 333 L

TITLE [ pelete TITLE [J Change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE (7] Delete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-21P CITY-S7-2P

TITLE [ pelets TITLE {JChange [ Addition

N NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ oelete TITLE . {O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the informaition supplied with this filing does not qualily 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 officar or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other iike empowered ( \
1%\ LIV R - D ,LlNDA CGWLE"T”\I(‘ q‘élf '
. _=f (|0} tod 2 524849

ATURE AND TYPED OR MEM#E b‘F’slc;NlNG OFFI&{}R OR DIHECTDR Date Daytime Phone #

SIGNATURE:

[ AVIVE I V]

AT

CR2E034 (9/01)



