2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P@&OOO 497
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S
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p, 3 D288

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91901 016 ***150.00
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. Principal Place of Dusiness 3. Mailing Address
Sutte. At %, &g Suts Aen 7 o [T CHECK HESE IF MAKING CHANGES
City & State City & State 4. FE_Bha 5 3 . Agpled For
f Not Appiicahle
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32472
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FL
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urpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, ang accep!

the cbiigafidys of jegi d agent
. . C“/_—-\_
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(NOTE: Pegisterot AGENE signaturs required when reingiaing DAE

. Sicnalure. typed or grinted name of ingisiered agent and tita if apokcable.

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added o Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 11
e [ Change [ Aocition
NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST- 27 COHY-ST-EF !
THLE " 1/ Jﬂ T 03 et e D Change [ Adaiton |
NAME HAME
STREET ADDRESS S BD? STREET ANDRESS |
OTY-§T- 29 52 E/R o == OV-STER —— . — %
T [ petete TILE ) Change L) 2adiion |
i
NAME '_ s HAME i
STREET ADDRESS STREET ADDRESE
prv-sTae ¥, - -t CITY-ST-2IP
sh 7 g aian b
L 1 Celete T C1Change [ Adoftion |
TAME HAME
1 STREET ADDRESS STREET ADDRESS
i
| CTE-ST-ZP iy -51-7F
e 3 pelee T Cichange ([ aation
HAME NEME
STREET ADDRESS STREET ADDRFSS
£Y-SE-2p CiyY-§T- 119 )
TE O Delete TLE O henge [ Adailen
histar NAME
STREET ADDRESS ’ STRELT ADDRESS
CITY-57-71P oY -SE-2P
A Florida Statutes. | further certily thal the information
12, | hgreioy certify that the information supglied with this filing does not quality for the exemption stated in Section 118.07{3)}, |
md»catnyd on this rep‘on of suppiernental report is %rue and accurate and that My sighaiurs shalt have the sams legal effect as if made under oath; that ! arﬂE Ian Ef?cer Déld rsﬁt]or“
0% the carporation of the recaiver or trustee empowered to sxecute this repor as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Bloc
changed, of on an att nt with an ess, with all other hk powéered.
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