FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am

DOCUMENT# 02 0006 140 ecretary of State

1. Entity Name 04-22-2004 90062 034 ***150.00

Caré Comt pied S G,

24051166

2. nc:lpal Plﬂce of Busm l 3. Maﬂing Arddres; 7
1137 [ ;'0#0/}?} ol T e
Suite, Apt. #. elc. Suite, Apt. §, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stat 4. FEl Number Applied For
—Sﬁf\}! &% 'SL%‘W pL' S D -3 - 9’5# 7 1{7 Nat Applicable
-‘Z-; ?7 ? 5 7 Coun.trys. Zip / Country 5. Certificate of Status Desired O Eg'gil‘;‘?:;ﬁmal

7. Name and Address of Current Registered Agent

§ v
| SchuTT, [odht R, 58
i| ~ Street Address.(P.O..Box.Nimber.is Not Acceptable)— ——

1105 Cofe CoRBL PorFwry FpsT
“Cplr Lodol FL "% 9,4

8. The above named entlly submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Regisisred Agent signature requirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS

e f{éﬁiﬁﬁwff %5?0/’ ,\f”"’ 7 |
win| Lo lonl Bl H Sy o

STREET ADDRESS
Cify-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-S$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

TITLE

NAME

STREET ADDRESS
CITy-St1-21P

- 12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon slaled in Sect\on 119 O?(S)(l) F!on a Stalu es. I ﬁurther cermy that the |nformanon
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 cath; that { am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _/ /(,aw::r/ Tiemes A ﬂffjww@ae %JOM 239-395 724,

ME OF SIGNI FFICER OR DIRECTCR Date Daytime Phone §




