" | | FILED
FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _

P?CNUMENT# 3TSTTH re | o Secretary of State

KE ALT Y + DEVELOPM L-/W' 4
a FANC. /!

01-23-2003 90186 047 ***158.75

ipal Place of Busmess Mailing Address

82_21« Fe /f Sf/#azz.yww P'o BoX 220 /3¢ /io L1y

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. FA' 3 3 o/f WSuﬁ;ABJ eic/q '
City & S_fgte City & State . ' 4, FEi Number Applied For ‘
. L(g'/ié 2;}0 Not ApplicatEl

Fee Required

ze Country zZio_ }l_ Country 5. Cortficarc of Sius Desred B 98-79 Additonal

7. Name and Address of Current Registered Agent

Name

Street Address (P.C..Box Number_is Not Acceptable) _. JEV U,

City FL Zip Code

. 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. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE , , ‘
Signature, typed or printed nams of registered agenl and title if applicabla. (NOTE: Registerad Agent signature raquired whean reinstating) DATE

9. Election Gampalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTGRS

——

v ;[M o84 Jvlrian T

SRETADESS | 2 9 ¢ Lol X s7
Y- S1-2¢ :LA LY W/ mﬂ#/rl 3200F

CR2EQ34B {12/02)

e {/p »O0RA Th. Jv/ran
STREETADRESS | -4l £ ENTERPR ISE #£767-A
v ST-2p v PE RARY FL 327/3

we  |'EEL D MAN, PAM

STREET ADDRESS 837 N/-k Ssyg /ﬂ LR

CITY-57-71P Al r/—[ _3.2-7J- /

TinE 1 T ,0 V .

::;ET ADDRESS fHovSE oK TH pOA//V/)
2845, Efyf ER Pﬁ?/o’ £ RO 107-A

CITY-ST-ZP n A f)\/ 4 ,
YIS oA ; =

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS ;
CITy-ST-21IP DO~ ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.67(3Xi), Florida Statutes. | further certify that the information
indficated 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or on an
attachment with an adtiress, with all other like empowered.

e P RES, Ju/ren DEMoRA )= R/ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date ~ Daytime Phona #

SIGNATURE;

[



