- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
ecretary of State

ngmléjmyENT #Vé///6 / ) 04-28-2002 90782 017 ***150.00

HeRN1BS Hord/N6s, Tnce.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrgss
(088" RALN EAcle M | /088 BAch encce M. |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A-5b3 A-s03
City & State — City & State 4. FEI Number Applied For
ARCo ISLAntd  FL MARCs LLeAansd Fo £S5~ 0352 340 Nat Applicable
Zip3 4‘1 R Couztg/g A4 Z% 4 Y J/ Countszg A 5. Certificate of Status Desired O gg';esql‘:i‘fﬂ“ma'
7. Name and Address of Current Registered Agent
" DA Vi ¢ Bc"l\!tl.fg:j 77>

(o] "F‘A/

IN THIS SPACE N
City Makts TCLand FL |7 .;?,64_5

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

SIGNATURE
Signature, typed or printed nama of registered agent and litte it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

I R e : January 1 - May 1 Fee is $150.00 :

S \I:;S{;i:rp?;aﬂﬁzr:eﬂ:g;ﬁ:;?;E?Stllsgyc;f ;glanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
G ? oq men e Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
J[See criteria on back) Make Check Payable to Department of $tate

11. . OFFICERS AND DIRECTORS ]

me - | PRES TNE

NAME NARY LeE ALEXAN Dl NAME

STHEEIACORESS | /5 9™ BAly EACLE DA 2 A-503 | smeeravoness

CITY-3T-2IP MALes IS&-A ) = j £/ L CITY-S1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-21P

TITLE TTE

NAME NAME

§ 4
vt s . DO NOT WRIT

CR2ENRAR {1201\

N | e IN THIS SPACE

STRFET ADDRESS STREET ADDRESS
OITY-57-2P CiTy-s7-20
e THILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-§T-2P
Tt me

HAME NAME

STREET ADDAFSS STREET ADDRESS
CY-S1-2p CITY-8T-zP

13. I hereby certify that the informaticn supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver 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, with ail other like empowered,
SIGNATURE: M/ MALEZamdeR. F G iTos— 9413549275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone #

T




