FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # [ eaiiy 05-24-2002 91323 007 ***150.00

1. Emity Name

C.

2. Principal Place of Business 3. Mailing Address
205 150t Ayve P.O.Box §9S¥
Suile. ApL ¥, oo, Sulie, ApL. 4, etc. BO NOT WRITE {N THIS SPACE
Ciy & State 3 . City &\Stam 4. FEI Number Applied For
Nodes o Booch o SE. | Medeico Bonch 59 2000 Not Applicars
fip 1 Chunuy Zip Couniry ot o - $8.75 Aaditional
3)3‘)03 5 ﬁ, uS*k 63"}38 iA 5. Contificate of Status Desired O Fee Requiced

7. Name and Address of Current Registered Agent

fName

Johe Swishar  PA- -

Sreet Address (2.0, Box N;J'nbef is Mot Acceplable}
L& T Ave W

ok Pedersbuc FL | 5530,

8. The above named entity submits this staement. for ihe purpose of changing iks registersd office of registered agent, Dﬁ.llh, in the State of Flonda.

SIGNATURE

WL, bypedd of (Xinted ndive G registered agenand e f appdicatie, (NOTE: [emg Ferat]l AQEiR Sie e fEGred when reinzatng) DATE

8. This corporation is eligible to satisly its intangitie
Tax fing requirement and efects to do so.

10. Election Campaign Financing $5.00 MayBe
{See criteria on back) J =

Teust Furseh Corteitnaion. Added to Fees

11. OFFICERS AND DIREC : ; i ik s i

THILE D‘rq,c}a\f '
NAME E_lm'\\\‘o Magadue)
SIRLET AODRESS #Ho (,q\\n.,aar\mnab, Lote >
ory-St-29 Capratera ¥edu0\\ qu(.u(\"TlA.\l-\‘lv\ ‘ﬂrfﬂ

ILE PME-\-Q ﬁbfalQS.Qu‘n"’dﬁﬁ RQG

NAME r‘
STREET ADDRESS 31Co

CHY-Sf- 2

TmE

NAML

STREET ADDHESS
CHY-ST-21P

RTLE

HAME

STRECT ADDRISS
LITY-ST-71P

TILE

NAME

STRELT ADDRESS
£TY-SI- 2P

THLE
NAME
STRFET ADDRESS

ClY-57-28

L

13, | hereby centify that the iformstion supplied with this filing does not quatify for the exemption staled in Section 119.07{3){i), Florida Statutes. Hurther cortfy that the information
indicatcd on this repaort or supplemental report is true and accurale and that my signatwe shalf have the same legal effect as if made uader oath: that | am an afficer or direclor
of the carperation or the receiver or brustee efmpowerad 1o execule this report as required by Chagter 50T, Floncdia Statutes; and that my name appears in Block 11 or o an
altachment with an address, with all other like empowered.

SIGNATURE: HZ- pro. 4 ! 36’ 0 59956 (0100

SIGNATLIRE AND TTRED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Detytirnes Pgree 4

CR2EG34B (12/01)

May 24,2002 8:00 am



