FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT ecretary of State
1. Entity Name # VZILZC&/)‘ / 04-10-2002 90449 028 ***150.00

VERnAR Spceniry Plotoers, Ture,

DO NOT WRITE IN THIS SPACE~  BO0G43YY

2. Ppincipal Place of Bysiness . 3. Mailing Adgress
/-d.éw‘ ¥/ ros” /.d.ﬁqﬂ &/ yoos
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State { City & State 4, FEIl Number - | Applied For
A AMOA/! 4 “c A Wﬂ’, Fi 6J-0 Ifof Loty Not Applicable

Zip 3 W y / Country 2 35 C/P / Country §. Certificate of Status Desired (| Ea?a g l‘:,‘fed;ti"“al

7. Mame and Address of Current Registered Agent

Name

s _.- 0 ) NOT W RITEV e | Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

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 ___ %

Signate, typed or printad name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. T . . January 1 -May 1 Fee is $150.00
9. ¥h|sf$orporallgn Ve e\.liglblde lT STtlffydlts intangitile After May 1, Fee is $550.00 10. Biection Campaign Financing $5'00 May Be
;x ung rgqunegn e: and elects 10 do so. 4 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
T PRES,0EN - THTLE
NAME A VA RAE FREEOMAN - N
st anness | f g $OS. OcE4N Briy-— ARTS STREET ADDRESS
CITY-ST-ZIP Beosq Porron, Fi 33¥3 ¥ CITY-ST-2IP .
e V/ICE ARG 141 THTE
NAME @&:'ﬂr B.yegarAr NAME
STREETADORESS | 166 Y Aed thlay § F2EET STREET ADDRESS
on-StP | Bocg Lajod AL 33N CITY-ST-7IP
TITLE " TITLE
NAME NAME

ADDR!
v cvsiae DO NOT WRITE

CR2E034B (12/01)

T | 17 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-21P
TMLE TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CiTy-81-2IP CIFY-S1-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to 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,4#ith all other like empowered. ]
sneumme%%ﬁwm bais Plieqman/ 3% ét/‘ﬂ J

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona #




