FOR PROFIT CORPORATION
UNIFORM BUSINESS RERQRT (UB

FILED

R) Mar 26, 2002 8:00 am

DOCUMENT# \/ 38 SEY \_r

1. Entity Name

Nome Service, Cewtne, @orapoealjbc

Secretary of State

03-26-2002 90096 035 ***150.00

DO NOT WRITE IN THIS SPACE

50051418

2. Principal Place of Business

HoO) U.S.

D0 Box Suas

Lu.chH L. So

_Smte Aot. #, etc. , Suite, Apt. #, etc.

D0 NOT WRITE N THIS SPACE

gj@m A

Zap

33870

ey

. ty & State 4. FEI Number Applied For
L \?00 actey Contor. <. 59386435  [Tnoiropcas
Zip ountry 8.75 Additi
335‘75 j /fj{)fﬂ(éé 5, Certificate of Status Desired |} l§ee Reql‘:?e%t onal

2= m———PO-NOTWRIFE—

7. Name and Address of Current Registered Agent

Name

s B T D e et

Street Address (PO Box Number is Not Acceplable)

IN THIS SPACE

City

Zip Code

8. The above named enlity,sapmits this statement for the purpose of changing its registered
SIGNATURE

coffice or registered agent, or beth, in the State of Florida.

ST, fyped or printed name of reglslerad agent and title f applicable.

{MOTE: Registered Agent signature required when reinslating)

o

DATE

9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee

Tax filing requirement and elects to do sa.

After May 1, Fee is $550.00
Amended UBR is $61.25

is $150.00 '
$5°0 May Be
Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

(See criteria on back) d Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
TITLE P p TITLE =S
&N
NAME C’ 06 k S e, e NAME g
SEETADDRESS |, 2 7 07 S /7(_“_, IVEAR K- STAEET ADDRESS o
CIT¥-ST-2IP Yy /. 33570 CITY-5T-2IP %
MLE _1) THLE S
NAYE Mot 2 , m NAME 3
STREETADORESS | 0 v (4.5, . ::z ¢ ul. § STREET ADDRESS
BITY-ST-21P R eI it 335~ 0 CITY-S¥-21p
TIME TTLE
NAME NAME
STREET ADDRESS STREET ADGRESS ™~
CITY-ST-2IP CITY-ST-ZF - 0 NOT‘WRBTE - N
TLE THE ' y A
e e IN THIS SPACE
STREET ADDHESS ) STREET ADDRESS )
CITY-5T-2IP CATY-ST-ZIP
TITLE TITLE
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY-5T- 2P CTY-$1-2P
THLE THILE
NAME HAME
STREET ADDRESS STREET ADDRESS
| ome-st-ze CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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 director -
of the corporation or the receiveg 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, wigy all other like empowered.

o L

SIGNATURE:

~-STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.’3—/5.7 7%;— (2334I %Y

Hate —tTEytime Phone #




