FILED

FOR PROFIT CORPORATION ‘ Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # Poooocoo 82104 / 03-26-2003 90140 022 ***150.00

1. Entity Name

(¢P Zw re,a.;ﬂrr‘o;o 9L Coﬂfo.ljriom

DO NOT WRITE IN THIS SPACE J0061427

2. Principal Place of Business

75 o 3. Mailing Address 4 [
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nigni -~ TLoR+M nidni - +Lolid4 ed-1ol6Ae) Not Appiicable
—7 7 —7 .
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7. Name and Address of Current Registered Agent

Nﬁme .
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DO NOT WRITE SIr:;mAdmes’s (F.0. Box Nyqiber is Not Acceptable)
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IN THIS SPACE 7208 2 JOZ Seiger.
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L 8. The above nomad entity submils this slatement lor the purpose of changing its registered affice or registered agent. o Do, in the Stale of Florida.
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SHgratLle, typresd Or ponted rome of iegisteredd agent i i o spphcatie. (NOTE; fegicmncd Agent signaturo neguilsd when reinstanng) DAITF

nuary:1:.- May.1:Feg is $150,00°

fteF May 1; Fee is $550.007

- 9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May ge

. ~|'iix tiling rg_»quwemen[ and efects to do so, Amended UBR is'$61.25° Trust Fund Contrilaution. 0 Added 1o Feas
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/
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NAME NAME

SIRELT ADDRESS STREET ADDRESS
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TLE TITLE

NAME MAME

STREEF AUDRESS STREET ADDRESS
CyY-Si- 2P CITY-ST-7IP
TLE TITLE

NAME NAME

STRECY ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY.ST-2IP

plied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(). Florida Statutes. { further certify that the information
ngnidl report is tue and sccurate and that my signature shall have the same legal effect as if made vader oath; thatt am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or on an
other{ke empowered.
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13. | hereby certify that the informaty
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