FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngécﬁ,tz%g? ii)fSS?gtgm

DOCUMENT # Yoz 000084322 @

1. Entity Name {9

06-23-2003 90056 014 ***150.00

NsTronfro 20

2. Prmmpal Place of Busmess 3 Matlmg Address i .
0% S ﬁ&‘/_ Q2 S“me [ ons |+
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO MOT WRITE IN THIS SPACE
_ City & State City & Stat , 4. FE| Mgmber Anplied For
Longuwovn Ftoe/os- F20 245 X% Not Applicanle
Zip -le Cotnjtry S\‘ 5. Certificate of Status Desired O ?8';’{5 Adc(!:ifiional
. 1 . - | ee Require

7. Name and Address of Current Registered Agent

!Mo\ré“ 7 Lwe@mcw—’

Name

StreetAe)dr s(PO Numb {Epceptahle) . L
2 M . e .

' J CIWLOm&uLm VD 'ﬁ%oq)e'ﬁ

8. The above nameg entity submits this statement for the purpose of changing its reg\siered office or reggaared agent, or bath, in the State of Floriga. | am familiar with, and ac,cepl

P oS -

Sigrfiture, typed or piived name of registered agenl and title J applicable, (NOTE: Regrsierec Agent signaiure reguired when reinstating} 7 DATe

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Adged to Fees

CR2EG34B (12/02)

10 OFFICERS AND DIRECTORS .
TITLE P‘ee < LT
NAME | NAME
O, e fz, o/ ME
STREET ADDRESS IVVC\D 2 "J L’ N R STHEET AUDRESS
CITY-3T-2P Co .r\ ?_ﬂ_g -F%A/E <2 777 CITY-ST-21p .
e u.e e ]
HAME Con @] e [eovegmmans TNNE
STREET ADDRESS o 20T RA7 (awvs— 55 e
CITY-ST-2P I L?C\)\.E\'S;S}J‘ Yy .Z" —32-7‘76'] EITY-ST TP e
[ - -
TITLE CTILE i
NAME NAME i
STREET ADDRESS STREET AODARESS
CITY~ST-2IP LIty ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZtP
TLE
NAME
STREET ADDRESS i
CITY-ST-2IP
TITLE - TLE
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIryY-St- 2P . _
12. | hereby certify that the information supplied with this filing does peftyalify for the exemption slaled in Secllon 119, O?(3)() Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acgefate agd thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation of the receiver or rustglh empowered toekecutehis 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 like empowereg .
SIGNATURE: s 8 ﬁ”[ /35
SiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ,Dals v Daytime Phone #




