- . . FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)
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2. Principal Place of Business
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FILED

Jul 17,2003 8:00 am

Secretary of State

07-17-2003 20034 042 ***150.00
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City & State
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gpﬁ/af

B3yl

Country

5. Certificate of Status Desired
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7. Nama and Address of Current Registered Agent

Wt £ 1O0E54S .
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8. The above named entjf submits this statement for the purpose of chan@ its registered office or registered agent, or both, in the State of Florida. | am familiar yith, and accept
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f regislerad agent artd title if applicable
Added to Fees

SIGNATURE

{NOTE: Registerad Agent signaturs required when reingtating}

9. Election Campaign Financing
Trust Fund Contribution.

CR2E0348 (12/02)
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oiTy-sT-ap
TITLE
NAME
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12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undeg oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; angt that my Jlame appears in Block 10 or on an
attachment with an address, with all other likg-empowered.
SIGNATURE: ZW %";’M 2/ 14/93.
SIGNATUY! ’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Dale 7 Daytime Prone #
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