FOR PROFIT CORPO

RATION

FILED
Feb 23, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 7bovoo Y099 7

Secretary of State

02-23-2004 90041 024 ***150.00

:.-_'DO NOTWRITE IN THIS}.{S_EA(G:E |

2. Pringpal Place gl Businegs, .~ [ 3. Majing Address_ 5400
Ci?at) kﬁﬁ{-o_a.rue_ S S Ape— 3777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi er - Applied For
lEW 6 ! F— ( Sh 17] - -3 3 ?Z ¥ 2"3 Not Applicable
2Zip ﬂ 7 Cou&tryw 2ip Country 5. Certificale of Status Desired | $8.75 Additional
9" . - Fee Required

7. Name and Addrass of Current Registered Agent

Name —
Slreel Address {P.O. Box NGmber is Not Accéptable) ,
CAS T & DA

~“DONOT-WRITE
INTHIS SPACE . - -

City F(Ajﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the obligations of registered agent.

JAacie hn- Honp 4.

Signatura, typad or printad name of registered agert and title #f applicabls.

80

FL | ZipC3935.v7

am familiar with, and accept

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS

CR2E034B (12/02)

TILE CTE

NAME Mg
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21p

TILE mE

NAME NAME

STREET ADDRESS " STAEETADDAESS |
CITY-ST-2ZIP R
TITLE - Tiie ’

NAME e

STREET ADDRESS - STREETABDRESS. |
CITY-ST-ZIP e g 7 e -;_Qlﬁ:éﬁiﬂf o
TILE ’ i L TRE ‘
NAME O NAME “ o
STREET ADDRESS O STREETADDRESS | o0 . L. 4
CIvY-ST-ZIP ! / + BITY-ST-ZP

s ! d e

NAME | NAME

STREET ADDRESS STREET AUDRESS
CITY-ST-ZPP CITY3T- 2P

TILE TinE

HAME NAWE :
STREET ADDRESS "STREET ADDRESS |
CITY-ST-7IP LIy -$T:ZP

12. 1 hereby cerlify that the information supplied with this filing does nct qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
of the corporation or the receiver or Lrustee empowered to execule 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: AN N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

217>

Date

Daytime Phone #




