]

D FILED
FOR BROFIT CORPORATION
UNIFOR SINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # P 00000 /] 34 §7 JOO Secretary of State

03-19-2002 90032 023 ***]150.00

1. Entity ijame

E&BTrNANS PorT ENC

A2/5 S B MopRrmiwicioe [§LVDO
| Pdn T ST Luci & FL 39951

. Id ) T
DO NOT WRITE IN THIS SPACE v

2. Principal Place of Business 3 I\g\ing Address
S me - W R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——— j —
City & State City & State 4.,FEl Number Applied For
-~ 65‘ ;06‘ f 6- i v Not Applicable
Zip Country Zip Country - ; - $8.75 Additional
5. Certificate of Status Desired [ h
- PorT s T Lucicg Fee Required

7. Name and Address of Current Registered Agent

Ers vz 0oTB peitd

owun. DONOTWRITE

- Slreet Addrass. (P.O.. Box Number.is Not Acceptable) — - e s
10°97 A PP

2 lmq._m.____.

"IN THIS SPACE

City

RT ST Aveiey FL | 35550

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 m Q &:ﬂﬂ' o a\/.l.'“"jpbl_

Signalu!—). typed or printed name of regisiered agent and titte it applicable. (NCTE: Registered Agent signature recuired whan ramsénng) DATE
‘ T e . January 1 - May 1 Fee is $150.00
. ligib! f | bl . . N ,

Atr My 1. ot 335000 0. BectanCarpaon Francos _ $5,00 iy s

5 .{f =9 nack ) 0O Amended UBR Is $61.25 Trust Fund Contribution. £l Added to Fees

(e criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS I
TLE P Ret ) Oec AT N e
HAME ML WTD TAAA NAME

£ ren o/ MO I s R

STHEETADDRESS | 9/ 8 Lo ﬂ. Mﬁ STREET ADDRESS
oStz | Pod T & T At L. FYFSH ov-srw
T v 4 Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2iP
me TRLE
NAME NAME

STREET ADDRESS STREET ADDRESS
onv-sr.p o 57 20 - DO NOT WRITE

CRZEO034B {12/01)

— e "IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-8T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 7P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execte 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 ther like empowered. /_S,é I
SIGNATURE: W @ ( 2»%% 0’&/ M’ A  S55655 G
snsmewﬂrsn Nw; saemww Dae Daytima Phana #




