- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # 9072000 I AT Secretary of State

1. Entity MName 05-05-2003 91153 034 *#*150.00

A&, Bloce. TN,

DO NOT WRITE IN THIS SPACE 11020667

2. Principal Place of Business 3 . 3. Mailing Address
320 paem On/E
Suite, Apl. #, etc. { b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State | City & Stale 4, FEI Number ) Applied For
{A M_,, éf]‘}Cf"( FC 58" 23! gﬂ 5 (7L Not Applicable
Zip Count‘y Zip Country - ) $8 75 additional
5-3 /% .53 ’ 3q 5. Cenificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name . v
o Vitgite Q. Pg TESUS
:f ~‘*r=':%~f"—~*—;--“Do—-‘-N OT;‘W’RI;I:E""“'""Y"I"‘“M" = aumj-;Address (POjBOX Numbéar is' Not Acceptab,el N e T

IN THIS SPACE ._ #:f: O CEAY By JS
- [T iyArl Beace]  FLIEHS

. 8. The above pamed 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 obligations of registered agent. ‘
ot ]28/2003
J o

SIGNATURE ‘ i , . ] i
Signalure, typed or printad name of registered agant and title if appiicable. {NOTE: Registered Agenl signature required when reinslating)
January 1- May 1. Feo s $150.60 . &
Aftor May 1, Fee is $550.00 o ; 9. Election Campaign Financing $5.00 may Be
‘ Ameandead UBR is $61.25 R Trust Fund Contribution. O Added to Fees
i Make Check Payable to Florida Department of smm
10. OFFICERS AND DIRECTORS ]
e , ? e
NAME \;U'Laaq(-vo C ‘DQ :]-CSOJ NAME |
STREET ADGRESS ooy Onve # /6 . STREETADDRESS | .. -~ -« . .
e-stzP e man i e, L 32139 CITY-§1- 7P e ..
TITLE TTLE s
NAME NAME )
STREET ADDRESS ’ ” STREETADDRESS |~
CITY-ST-ZIP CIFY-ST-2iP
TITLE . TRLE
NAME HAME o e+ gt

sl IR B Bt NN ‘.-DO NOT "WRITE
m 1IN THIS SPACE

NAME
STREET ADDAESS STREET ADDRESS [
CITY-ST-ZIP CITY-SI-7P

| e e
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-5T-2P
TTLE me
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-ZiP . OHY- S0P

12. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legaf effect as if made under oath; that | ar an officer ot director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: | 0‘7’/ Lf/ 003 [300)57 -2279

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




