FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2004 8:00 am

DOCUMENT # D7y 10070345 ecretary of State

1. Entity Name 04-15-2004 90015 042 ***150.00

Bic- City (on SuLtANTS TNC.

94051809

2. Principal Place of Business 3. Mailing Address

91 N, 3D St 186 Haowood ST ‘
Suite, Apt. #, etc. Suite, Apt. #, stC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tecksewville BeREH FL | 0CRUGE PAc | EL 59 - 354 00Y Not Applicatle
o ng- SO Country Zip 2 D-Olpg Country U 5 5. Certificate of Staius Desired O ?g‘;g‘lfi‘?;:“””al

7. Name and Address of Current Registered Agent

" osery Tl

-Street-Address (P.O-Box Number is'Not'Acce tat:!eé;"'&’—;*"‘*—— -
3 HAacpwood ST

cy 0 RLGE PAck FL | “*4%%, S~

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, | am familiar with, and accept
the obfigations of registeregAgent.

‘1) ”“!"ELE

SIGNATURE

Signaturg?typagiar printed name of registered aglent and tild it applicable [NOTE: Registered Agent signalure required when reinstating)

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

10, GFFICERS AND DIRECTORS

TITLE f )
NAME Gruel, Trames WM
sResTADDRESS | 109 AUGL ST Cir cle ‘STREETADDRESS |* -
s | o7 AUGUSRae, EL 3208 g )
TITLE

CR2E034B (12/02)

vP
e T, RoBeRd
STREET ADDRESS | @ ¢p MacD w00 d 3T
an-sT2P | grpgeg Pack, £C 33065
THLE T ,
NAME Tily, DULBOAH
STREETADDRESS | )G {p  H~A-D WOQ
orestIP | pranet. Park, £L 2206

d S

NOT WRITE

TITLE N ‘: . "

NAME CGrUtL, (NN e ok - IN TH'SSPACE
swermniess | 13135 oLpRelp Point DE " STREEVADDRESS, | UL U S
CITY-ST-7IP Tecksowviile, £I_32223 oS . SR :
TIMLE o

NAME e

STREET ADDRESS svaeEt s | |

CITy-§T-2P eyt |

THLE TlTLE -- B =‘>

NAME e .

STREET ADDRESS s ] "

CITY-$T-2IP CfT‘I’-ST—Z{P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
/h 4}1}!0\1 904-273-433Y

ate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




